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Sopronol” therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (Improved) Propionate-Caprylate Compound 
are the fatty acids found in human sweat—propionic and caprylic acids 
and their salts. This is why Sopronol is a safe .. . therapeutically effec- 
tive . . . treatment for dermatophytosis. Fight fungi safely with Sopronol. 


OINTMENT POWDER 
Sodium propionate . . . . 12.3% propionate 15.0% 
Propionic acid sie Oe Zine propionate . 5.0% 
Sodium caprylate. . . 10.0% Zinc caprylate .. 5.0% 
Zinccaprylate ... . .. 5.0% inert ingredients . 75.0% 
Diocty! sodium sulfosuccinate 0.1% 2 end 5 ox. canisters 
Inert ingredients... . . 

including n-Propy! Alcohol 10.0% 
1 oz. tubes 


LIQUID 
Sodium propionate . . . . 12.3% 
2.9% 
Sodium caprylate ... . 10.0% 
Diocty! sodium sulfosuccinate 0.1% 
Inertingredients .. . . . 74: 
including n-Propyl Alcohol 12.5% 
2 oz. bottles 
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wAXIMUM COMFORT FoR YOU 
AND YOUR PATIENTS 


HIROPODy CHAIR 


SCIENTIFICALLY DESIGNED 


With this modern motor chair, you @ Motor eliminates jolts und 
can accomplish more with less effort strain. 

because you work in a natural relaxed @ Adjustable foot rest can be 
position. Foot pedals, tilting lever and swung out of way entirely. 
foot rest adjustments are grouped @ povoives easily. Cannot tip. 


where you can reach them easily while 
seated in front of the chair. Exception- end 
ally low position—easy for patients to ‘ 


step on or off. Ask for a demonstra- @ Chair becomes a Table by 


> lowering back, leg rest up. 
tion at your dealer’s. 81". 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 


If vacationing in New York State, visit Ritter and see quality equipment manufactured. 
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A schematic repre- 
© sentation of the 
microscopic appear- 
°@:" ance of AMMEN 
Powper shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion . . .” 

AMMEN Powoen is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 

AMMEN Powner has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 
Distributors for 
Charles Ammen Company « Alexandria, Louisiana 
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Anatomically Designed for Greater 
Supportive Action and Relief 


ORDINARY 


BLUE-JAY 


The Blue-Jay Arch Lift is not 
recommended as a corrective device. 


Scientifically designed and clinically tested, 
Blue-Jay All-Elastic Arch Lift has already 
been proved superior in action to ordinary 
commercial binders, according to chiropo- 
dists and their patients. And here’s why: 


Anatomically designed. Designed primarily 
with re for anatomical relationships 
of both inner and outer longitudinal 
arches and their functions. — 


More effective therapeutic action. Illustra- 
tion shows how completely the tarsal, 
tarsal-metatarsal, surrounding structures 
and their functions get coverage by Blue- 
Jay Arch Lift. Induces feeling of supportive 
action to mildly weak or tired feet. 


Simplified size range. Only five sizes fit all 
feet with shoe sizes 4B to 1114D. Special 
chart and measuring tape in each package. 
Ordinary commercial binders require 12 
or more sizes. 


Clinical recommendations. In private chi- 

ropodial practice and numerous clinical 

tests, the Blue-Jay Arch Lift has proved 

especially beneficial in the following: 

@ While waiting for appliances to be made 
up. 

@ Between adjustments for appliances. 

e In some pes cavus conditions where | 

appliance therapy is sometimes difficult, 

and, in some cases where constant strap- 

ping and padding are impossible. 


@ In cases of foot strain from long hours 
of standing or working on hard surfaces 
...for strenuous exercise work around 


AVAILABLE AT 


Bauer & Black are makers of nationally-famous foot aids: Blue-Jay CHIROPODISTS 
Protect-O-Pads for Corns, for Callouses, for Bunions; Bauer & SUPPLY HOUSE 
Black Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot 
Balm; Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 
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STANDARD FAVORITES 
from the Vosburg line 


P-18 


VOSBURG’s Style P-18 Combination Molded Leather Shell with 
Plastic Heel Reinforcement. A splendid shell, readily adapted to routine 
inlays. 
Specifications: Plastic rein- finish. Also available in tough 
forcement in heel. Slight meta- sole leather, or a blonde, light- 


tarsal raise. First-grade brown weight strap leather. 
strap leather with waterproof 


VOSBURG’s Style P-10 Arch Shell. A fine support for many and 
varied cases. Often needs no additional build-up for initial periods of 
wear. As cases progress, metatarsal and longitudinal raises easily added. 
fications: Soft inforcemen - finish 


posed between strap leather top on special order. 
aad. 1/16” plaster laminate re- 


P-18 P-10 
Men’s sizes, 6 thru 13, Wide and Narrow Widths. py + Sse 
Women’s sizes, 5 thru 11, Wide and Narrow Widths. by 5 yy 4 
(Oversize charge of 20c. per pair extra on women’s size 11 and men’s sizes 12 and 13). 
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Wis FOOT APPLIANCE COMPANY 


117 EAST FIFTH ST. © AUSTIN, TEXAS 


a NEW drug in a NEW 
fat-solvent, low 
volatile-liquid base | 
“and more fungicidal COPPER salt a undecylenic acid! 
“NEW in vehicle . . . a lipophilic, fatesolvent, 


surface-tension that provides pen- 
"tration of the fungicide! 


_ NEW in prolonged action .. . the film of 
"fungicide stays on and in the skin — will not rub off? 


NEW in patient acceptability...Decupry! 
1S @ rapidly drying liquid that avoids messiness and 
maceration of ointments; requires no dressings! 


To CROOKES LABORATORIES, Inc. 
305 East 45th St., New York 17, Ne Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 


§ 


in athlete's foot 
| = a4 
TFAUIPRY 
CUPRYL — sabutinn of copper undacylenate and 
acid sith “wetting” agent 
we ox. ond 4 batten. § 
$8 CREAM FORM—the active fungicides 
PRYL, copper undecylenate and undacylenic 
| 
agent, aft else available in greaseless, waler- 
miscible cream form, DECUPRYL CREAM, for ese 
| fete, hands, scrotum, perianal and volval areas 
here a crnam may te preferred, aed as 
te DECUPRYL (liquid). 
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MINIT-RUB 


THE MODERN RUB-IN 
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¥ 

” NO | 

Ww 

(mM Th y 

= 


DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 


President—Fred W. Isaacs, 411 Trust Bldg., Durham, N. C. 

President Elect—Floyd Frost, 418 Ohio Bldg., Toledo, Ohio 

Vice President—Lester A. Walsh, Delaware Trust Bldg., Wilmington, Del. 

Vice President—Edward C. Stivers, 602 Starks Bldg., Louisville 2, Ky. 

Executive + teiaapepiineaaes J. Stickel, 3500 14th St., N. W., Washington 
10, D. 


Council Members 

Indiana Rhode Island 

E. P. SEALY W. COOK A. FRIEDL A. L. HUBBY 
Nebraska South Carolina 

T. J. PRICE V. WICKS H. WIESEMAN S. JACOBSEN 
Arkansas Kansas New Hampsbire South 
A. M. DYER R. COX F. GOVE G. CLIFTON 

Kentucky New Jersey ‘ennessee 
J. REED E. C. STIVERS A. M. MILLER W. P. FIELDS 
Colorade Louisiana New Mexico Texas 
G. D. PATTON H. L. CHAPMAN J. L. HUGHES E. W. DOBBS 
Connecticut Maine New York 
J. D. WALKER R. WEINSTEIN I. FURIE Cc. L. STOKER 
Delaware North Carolina Vermont 

J. KLEGER F. W. ISAACS G. S. CLARK 

of North Dakota Virginia 

A. O. PENNEY W. D. COGAN H. MARK A. PINCUS 
Florida Michigan Obio Washington 
M. MARCUS R. E. FOWLER D. W. MYERS E. P. ERICKSON 
Georgia Minnesota Oklaboma West Virginia 
RHODENHISER Cc. A. BELL D. TOMLINSON CROSBY 
Mississippi Oregon isconsin 
P. CRANE M. K. UPSHAW B. F. KELLY H. A. LARSEN 
Illinois Missouri Wyoming 
I. A. MATHEWS L. A. HANSEN B. EGERTER L, A. CATELLIER 


Coinmittee Chairmen 


Children’s Foot Health—A. Buchbinder, 822 Main St., Willimantic, Conn. 

Chiropodical Assistants—R. E. Halton, Commercial Court Bldg., Sara- 
sota, Fla. : 

Commercial Relations—B. Kelly, 610 Selling Bldg., Portland, Ore. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, D. C. 

Defense—L. A. Walsh, Delaware Trust Bldg., Wilmington, Del. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1609 Kings Highway, Brooklyn 
29, -N. Y. ; 

Ethics—Wm. Cook, Merchants Bank Bldg., Indianapolis, Ind. 

Foot Health Exhibits—M. Polokoff, 8 W. Broadway, Paterson, N. J. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D.C. 

Grievance—M. K. Upshaw, 511 Lamar Life Bidg., Jackson 2, Miss. 

History—C. Krausz, 926 N. Lehigh Ave., Philade owes 33, Pa. ‘ 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilming- 
ton, Del. 


(Continued on next page) 


DIRECTORY 


Insurance—R. V. Healy, 100 State St., Albany 7, N. Y. 

Legislative—R. W. Dye, Dollar Title & Trust Bldg., Sharon, Pa. 

Medical Relations—G. Custer, 4737 Broadway, Chicago 40, Ill. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—E. Meldman, 161 W. Wisconsin Ave., Mil- 
waukee, Wis. ‘ 

Organization—H. Atkinson, 462 Trapelo Rd., Belmont, Mass. 

Orthopedic Laboratories—A. L. Hubby, 305 Woolworth Bldg., Provi- 
dence 3, R. I. 

Orthopedic Shoe Repairmen Registry—J. Dougherty, 628 Chew St., 

lentown, Pa. 

Pharmaceutical—H. Hoffman, 992 National Press Bldg., Washington 4, 
D.C. 

Podonomy—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, D. C. 

Professional Economics—B. rter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—J. V. Behar, 105 Halsey St., Netack © N. J. 

Public Health Bureau—C, Brantingham, 301 Security Bldg., Long Beach, 
Calif. 

Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 

Scientific—F. Frost, 418 Ohio Bldg., Toledo 4, Ohio 

Scientific and Technical Developments—F. Gamble, 889 Haddon Ave., 
Collingswood, N. J. 

Specialty Classification—R. Cox, 718 Huron Bldg., Kansas City, Kan. 

isual Education—M. Shapiro, 1059 < Bldg., Toledo, Ohio 
Vocational Guidance—J. Morris, 108 W. Merchant St., Audubon, N. J. 
Zoning Plan—G. Scherer, Porter Bldg., Memphis 3, Tenn. 


Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Ill. 
M. Speizman, Wilkes-Barre, Pa. Edw. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. O. J. Grundy, 1114 E. Victoria Ave., 
South Bend, Ind. 

Military Association of Chiropodists—Dr. R. L. Harrison, Jr., Bennie 
Dillon Bldg., Nashville, Tenn. 

American College of Foot Surgeons—Dr. O. E. Roggencamp, 1801 Eye St., 
Washington 6, D. C. 

American Society of Chiropodical Roentgenology—Dr. B. D. Sherman, 
3446 Main St., Stratford, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 


iation of Chiropodi 

tered as second . oO 27, 3, 1879. 
Publication office 470 Atlantic Ave., Bosten, and Editorial-Executive offices 3500-14th St..N.W., Washington 10, D.C. 


00 


“TEAM-WORK” 


Counts in a Fungicide 


The well recognized therapeutic efficiency of undecylenic 
acid (1) especially in combination with zinc undecylenate 
as a fungicidal agent has been widely attested in reports 
of controlled experiments on large groups of humans (2,3). 
And, recently the striking increase in fungicidal effective- 
ness obtained has been more clearly shown by an extensive 
study comparing the acid’s “solo” effect with the results 
of this “Team-Work” in the combination. (4) 
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Desenexe 


Brand of ZINCUNDECATE 
In the Treatment and Prophylaxis of 


DERMATOMYCOSIS PEDIS 
“ATHLETE’S FOOT” 

OINTMENT POWDER 

Undecylenic Acid 5% poms lenic Acid 2% 

Zinc Csdevslenats 20% c Undecylenate 20% 

Tubes o packages 1 


(1) Hopkins et al, Jour. Invest. Dermat., 7:239-253, 1946. 
(2) Shapiro and Rothman, Arch. Dermat. & Syph., Sept. 1945. 
(3) Sulzberger and Kanof, Arch. Dermat., March 1947. 

(4) Sullivan and Fishbein, Jour. Invest. Dermat., Apr. 1948. 
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Belleville 9, New Jersey, US A 
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OINTMENT 


Contains Crude Cod Lirer Oil, Zinc 
Talcum, Petrolatum and Lanolin 


Oxide, 
in as PRACTICE for 
Indolent Ulcers, 


3 Used effectively. in 
the treatment 
Decubitus, ‘San Lesions, Hemorrhoids, 

Anal Fissares, etc. 
xx In PEDIATRICS for the treatment of Diaper 
ae" Rash, aot: Chafed and Irritated Skin 
: caused by Urine, Excrements or Friction, Prickly 
Heat and in the noursety for General Infant Care. 
Fatty acids and vitamins are ins proper ratio, 


thereby producing optimum results. Non. irti- 
tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under: 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 
Desitin Medicinal Dusting’ Powder is super 
fatted with crude cod liver oil- in a non irri- 
tating powder base. Indications: In infant-care 
in the treatment of IRRITATED SKIN, SUPER- 
FICIAL WOUNDS, DECUBITUS, INTER- 
TRIGO, PRURTUS and URTICARIA, in 2 


oz Shaker-Top Cans. 


SMP STREET » 
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Samples 
on Kequest 
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half a 
minute, 
doctor... 


oot odg ‘are the bane of podiatry. 


MUM, snow-white, fragrant, dainty—can be applied 
in 30 seconds, yet it n eu ralizes perspiration odors for 
many hourspGreaseless, stainless, harmless to skin and 
fabrics—MUM has been, scientifically formulated to 
provide positive protecti@p without interfering with 
normal sweaiagland activity 


Use MUM egutinely. Smoothed im fore foot massage, 
it facilitate — the feet will feel 
fresh and Bp elimi- 
nated—speedily, easily, 


MUM 


takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19/West 50th Street . New York 20, N. Y. 
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Athlete's foot, 12 years Same case, January 2, 1949, 
duration, October 1, 1948. after 3 months’ treatment. 


Spectacular results in treatment of dermatophytosis are al- 
most a daily occurrence when Octofen therapy is instituted. 


Try Octofen on your most severe case—See whai a true 
fungicide can do fo relieve this condition! 


® 
A TRUE FUNGICIDE Potent! Nonirritating! Greaseless! 
THE SUPERIORITY OF OCTOFEN 


A CASE OF ATHLETE'S FOOT of 12 years’ 
DURATION CLEARED IN 3 MONTHS! 


This case of dermatophytosis, of 12 years’ duration, failed 
to respond to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was last 
seen on January 2, 1949 at which time the lesions had 
cleared. 


The profession continues to praise Octofen, recognizing 
these vital factors: 


Octofen is a true fungicide which kills fungi on 
contact. 


Octofen has been shown to clear up athlete's foot 
in from 1 week to 3 months, depending upon 
severity of the case. 


Octofen has shown no primary irritation or sen- 
sitization in clinical work to date. 


Octofen makes overtreatment dermatitis unneces- 
sary 

Octofen is entirely free from notorious irritants, 
heavy metals, tars, oils, phenols or alkalies. 


Octofen is potent, nonirritating, greaseless. 


send FREE, four 1 packages of OCTOFEN-—sulficient to its 


Add City & State. 


Funcicive 
FOOT. 
; 
Bottles of 4 Ounces For Your Rx Convenience : 
McKesson & Robbins, Incorporated Dept. INC 
Gentlemen: 


MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
absorb the moisture in which these fungi 
breed. 

MOST CHIROPODISTS RECOMMEND QUINSANA 
According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 
1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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THE USE OF PHYSICAL AGENTS IN CHIROPODY 


ELIZABETH AUSTIN, M.D.* 
Los Angeles, Calif. 
Part I 


PuysicaL MEDICINE is a new specialty within the framework of medicine 
which has been recognized as necessary for proper physical therapy 
treatment and supervised rehabilitation. Physical agents such as light, 
heat, massage, electrotherapy and procedures such as therapeutic exer- 
cise, rehabilitation and muscle reeducation are used in the diagnosis, 
prevention and treatment of injuries and diseases. 

Many of the methods which have been considered empirical in past 
times have been put on a sound scientific basis, many more are being 
studied. The present widespread use of physical measures is part of a 
well rounded general therapy which includes all specialties of medicine. 

Any form of physical energy applied to the human tissues exerts a 
primary physical action which affects cellular activity. These secondary 


physiological effects influence pathological conditions either locally or. 


systemically and are responsible for therapeutic effects. 
For the efficient and safe application of any physical measure, it is 
essential to answer these questions: 
1) What physical modality is to be used? 
2) What are its primary physical, and its 
secondary physiological effects on the body? 
3) What is the correct technique of application? 
4) What are its possible dangers and contraindications? 


In the application of physical agents, the first question should not 
be “what kind of apparatus should be applied?” but rather “what agent, 
or combination of agents will overcome the anatomical or functional 
disorders in this individual patient?” 


*Acting Chief, Department of Physical Medicine, Los Angeles County Hospital; 
Instructor in Physical Medicine, University of Southern California. 
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Most physical measures are applied through the skin which acts not 
only as a protective covering of the body, but also as a complete structure 
of absorption and excretion. It is capable of a variety of reactions to 
internal and external stimuli. Most of the reactions brought about by 

hysical forces are non-specific in character. It has been shown that 
stimuli of different nature, such as heat, manipulation and chemical or 
electrical agents may cause similar vascular responses in the skin, con- 
sisting of dilatation of blood vessels, increased permeability of the vessel 
walls and increased circulation. This paradox is explained by the 
reflex effect of skin stimulation on deeper structures. 


There are, on the other hand, specific reaction in the skin, such as 
those caused by ultraviolet radiation, which cannot be produced by any 
other agent. When the physical agent is capable of penetrating the 
protective covering of the skin, specific effects on inner organs can be 
expected. 

The object of physical medicine is to bring about certain physiological 
responses and our aim is to learn to choose from the available methods _ 
according.to the circumstances. 

Most of you know that by July 1, 1952, all present diathermy equip- 
ment will be obsolete, for the Federal Communications Commission has 
assigned a new wave length to diathermy as gene and we are told 
that present equipment cannot be converted to the new frequency. 
Consequently, a discussion of methods of heat application will be apro- 


pos. 
Heat 


Chiropodists are interested in methods of applying local heat. There 
are several important physiological effects of local heat. The cutaneous 
vessels are controlled by the autonomic nervous system and vasocon- 
strictor fibers are —— abundant in the skin. These skin vessels are 
readily influenced by changes in tonic activity of the vasomotor center. 
Surface application of heat causes an increase in blood flow through 
dilated peripheral vessels with reflex vasodilatation. 


There are general effects of local heat. It has been shown that a 

rtial bath to both arms for twelve to twenty minutes, beginning at 
100° and finishing at 120°, brings about the following changes: in cases 
of vascular hypertension there is a fall of both systolic and diastolic 
pressure after a single bath sometimes of from five to fifteen millimeters 
of mercury which is beiieved to last from two to six hours. There is 
some general flushing and general perspiration and this is thought to be 
a safe and effective method of producing at least temporary general 
dilatation. 

Three main types of local heat are used: moist heat, dry heat and 
conversion heat or diathermy. In addition, electrophroesis may be used 
for local heating and it, together with diathermy, will be discussed in 
another paper. Local heat may be used for any combination of the 
following physiological effects: increased local surface temperature, in- 
creased local tissue metabolism, increased blood supply, increased local 
circulation (vasodilatation), increase in the number of blood vessels 
actively functioning, increase in the velocity of the blood flow, sedation 
or muscular relaxation. 
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Contraindications to local heat include peripheral vascular disease and 
diminished skin sensation resulting from neurological involvement. 

Moist heat is one of the most valuable methods of treatment available, 
and there are a number of simple ways to use it. 

Hot packs have proved their usefulness in the treatment of poliomyeli- 
tis where muscle spasm, stretch pain and tenderness are cardinal symp- 
toms. They may also be used to advantage in the treatment of acute 
symptoms in the feet and legs where tenderness of the muscle bellies is 
ae eg or to produce relaxation as a preliminary to massage, manipu- 
ation or stretching procedures. 

These hot fomentations are sedative in effect, and cause reflex vaso- 
dilatation. They may be preferred to diathermy because the structures 
of the feet and legs are thin, and deep and penetrating heat may increase 
discomfort. 

A method of application of hot fomentations is therefore suggested 
which overcomes the previous difficulties. 

A special portable double boiler type heating device called an Emerson 
is used to keep a number of wool packs at constant temperatures, It 
has a built-in centrifuge to spin the packs v= § The wool or Munsingwear 
packs are cut to fit the leg or the foot and are applied hot and dry to 
the affected part and then covered with pliofilm and wool blankets to 
prevent loss of heat by radiation. Any local areas of heat or “hot spots” 
may be eliminated by running the hand under the pack. Packs may be 
shaken or “fanned” if it is desired to apply them at a lower temperature. 
Packs will not burn if both skin and packs are dry. These packs may be 
left on for fifteen minutes or more and followed by whatever procedures 
may be deemed advisable. In this way several patients may be treated 
at a time with one fairly inexpensive piece of apparatus and a couple 
of old wool blankets. 

Hot soaks are yet another way of producing the local physiological 
effects of heat. These may be applied either with or without agitation; 
in other words, either in a tub or in a whirlpool bath. Furthermore, 
every lay person knows the sedative and relaxing effect of the warm foot 
bath and it should be prescribed for home use far more frequently. Pre- 
scriptions should be specific as to temperature. Salts may be added at 
your discretion, for salt water has a greater specific heat than plain water. 
Furthermore, hypertonic solutions are useful for promoting healing of 
ulcers where edema is present. 

“ A recent article in the Archives of Physical Medicine by the Mayo 
group gives the results of a study of the effect on the peripheral blood 

ow of hot water both with and without agitation. It was found that 
agitation did not increase the circulation materially and that increases 
in blood flow were apparently on the basis of heat from the water alone. 

The variables involved in an evaluation of whirlpool bath therapy 
include — 1) temperature of water, 2) duration of treatment, 3) force of 
pe prey 4) extent of immersion of the extremity (or body), 5) position 
of the part involved (dependent on horizontal, supported or unsup- 
ported), 6) activity of the treated extremity within the bath, and 7) con- 
dition of the part undergoing treatment. 

Control determinations show that a whirlpool bath at skin tempera- 
tures does not cause erythema, thereby decreasing the probability that 
agitation leads to reflex vasodilatation. Agitation causes a decrease of 
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bath temperature of only 0.1°C., so agitation is responsible for only an 
insignificant change of bath temperature and does not produce a de- 
tectable effect on blood flow, and the mechanical effect of agitation per 
se on blood flow is also insignificant. 

It appears that after immersion of an extremity in a water bath at 
temperatures of 38.6°C. to 42.5°C. there is primarily a redistribution of 
blood: a vasodilatation of the superficial vessels with only a slight in- 
crease of the total circulating blood volume of the limb. It was found 
that immersion of the normal limb at 38.6°C. for thirty minutes resulted 
in an average increase of flow of 21 per cent compared with an average 
increase of 50 per cent at 42.5°C. However, the greater increase of blood 
flow at the higher bath temperature was maintained for only fifteen 
minutes. After fifteen minutes the effect on the blood flow curve at 
38.6°C. was similar to that at 42.5°C. This initial marked increase of 
flow at high temperatures is considered a response to the greater in- 
crease of tissue metabolism. These observations demonstrate that slight 
elevations of temperature cause increases of the peripheral blood flow 
without greatly increasing the tissue metabolism, and are of importance 
in the treatment of peripheral vascular disease. Temperatures may be 
kept to 90-92°F. for cleansing only, and should not exceed 100° when 
peripheral vascular disease is present. Though the agitator is not used 
to increase the circulation, its cleansing and massaging effect make it 
a valuable therapeutic procedure. 

For home use, sitz baths or partial or complete tub baths, at a tempera- 
ture of 100° may be prescribed as a preliminary to stretching exercises. 

Paraffin baths are very useful in the treatment of injury to the feet 
such as the swelling and stiffness following fractures, sprains, contusions, 
lacerations and infections. They are an effective treatment of chronic 
arthritis, but should be applied only with great caution when diminished 
skin sensation or peripheral nerve injuries are present. Paraffin is con- 
traindicated in the presence of skin infections or open wounds. 

The part is immersed in melted paraffin, to which a small amount of 
lycerine has been added, or it may be painted on the part with a warm 
rush. Ordinary commercial paraffin melts at 125°, and because of its 

low conduction heat, the skin tolerates the temperature well. Careful 
tests show that the skin temperature, after the formation of a protective 
glove, is around 116°, and the patient feels comfortable. The chief ad- 
vantage is that the skin remains soft and pliable and lacks the withered 
appearance present after whirlpool. 

The extremity may remain in the bath for fifteen minutes to one-half 
hour after a glove about one-fourth to one-half inch thick has been ap- 
plied. Active motion may be carried out by the patient while the coated 
extremity remains in the container, or the part may be removed from the 
bath and wrapped with a towel followed by a piece of wool blanket, and 
kept packed for any desired length of time. If the extremity is left in 
the container for any length of time, the container should be lined with 
thin strips of bakelite so that the foot will not be burned by contact 
with the metal. 

Paraffin baths are excellent for home treatment and may be used several 
times daily particularly when arthritis is present. The paraffin is heated 
in a double boiler, and the patient is told that so long as an unmelted 
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chunk of paraffin is present in the pan, preferably a “scum” of cooled 
paraffin, it is cool enough for use. : 

’ The paraffin glove is replaced in the container, for bacteriological 
tests have shown that the paraffin becomes sterile again in the tank, and 
with ordinary cleansing methods the container is quite sanitary. The 
wax may be more quickly disinfected in a thermostatically controlled 
container. 

Dry heat may be applied with electrical pads, chemical pads, heat 
cradles, infra-red lamps or radiant heat light. 

Any object heated to a temperature above its surroundings will radiate 
infra-red rays. When low heat is generated long infra-red rays are 
duced which are mostly absorbed by the skin and penetrate to a depth of 
2mm. Examples are hot water bottles and electric heating pads. 

Short wave infra-red is emitted by all incandescent bodies such as the 
sun, electric arc, incandescent lamps and special high temperature infra- 
red generators. These rays penetrate 5-10 mm. of skin and are believed 
to directly influence the blood vessels, lymphatics and nerve endings. 

Heat lamps or incandescent filament radiations consisting of tung- 
sten or carbon filaments enclosed in a glass bulb mounted on a center 
of a concave reflector are the principal form of luminous heat radiation. 

The penetration through the skin of the radiation from these luminous 
heat generators is the same whether they are of small (150 to 250 watts) 
or large (1500) wattage. The smaller lamps are used for treatment of 
small areas, such as hands or feet, while the large lamps are used to 
heat larger areas such as the entire back, or both legs. 

Electric light “bakers” consist of two or more small incandescent bulbs 
(25 to 50 watts) mounted in semicircular containers. The skin tempera- 
ture rise produced by these bakers never exceeds more than about 100°F. 
under safe limits. ; 

Infra-red generators consist of a heating element which is mounted in 
the center of a parabolic reflector. Reflectors with suitable sockets usually 
allow incandescent bulbs and heating elements of the same wattage to 
be used interchangeably. 

Infra-red generators from a non-luminous source emit radiation 
throughout the entire length of the infra-red spectrum. A generator 
operating at relatively low temperature emits long wave-lengths ab- 
sorbed primarily in the stratum corneum of the skin; a generator at 
high temperature such as the tungsten filament lamp, emits a predomin- 
ance of near infra-red and visible radiation which penetrates deeply 
through skin layers and even into the subcutaneous layers of fat and 
muscles; between these two are generators at medium temperature. 
In actual practice however the various types of infra-red generators are 
being used almost interchangeably because much of the effect of infra- 
red radiation is due to reflex effect, for which no deep penetration is 
necessary. 


1400 No. Vermont Ave. 


PATRONIZE 
JOURNAL ADVERTISERS 


AssocIATION of CHIROPODISTS 21 


ae 


4 


FOOT HEALTH PROGRAM COMPLETED IN 
SECONDARY SCHOOLS AT NORWICH, NEW YORK 


ITEMS ee in the following newspapers, ““The Norwich Sun,” “Mid- 
York Weekly,” “Chenango Telegraph,” “Syracuse-Herald Journal,” 
“Binghamton Press” and “Binghamton Sun,” appeared recently concern- 
ing the Norwich Community Foot Health Plan. Herewith is a copy of 
the article and two of the photographs used in connection with it: 

“The first phase of The Norwich Plan, a model Community Foot 
Health Program, was completed recently at Norwich High School, under 
the direction of Dr. Lawrence Cumings, with the cooperation and sup- 
port of Mr. Cyrus M. Higley, President of the Board of Education, Mr. 
Carl Payne, Superintendent of Schools, Mr. R. L. Hogue, High School 
Principal, and also Mrs. Harriet Thomas, Principal of the Junior High 
School. 

Under The Norwich Plan, The National Association of ete 
will use the valuable experience gained in its program in Norwich on a 
national scale. While various surveys have been conducted by the 
Association in some sections of the nation, completely servicing one 
locality has never happened before and much feo knowledge has been 

ined for the record and for publication as a general contribution to the 

ealth of the American pd . 


Discussing the Norwich Plan—Left to right: Mr. Carl Payne, Mrs. Harriet 
Thomas, Dr. Cumings and Mr. R. L. Hogue 
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Every foot survey made in recent years reemphasizes the extremely high 
incidence and prevalence of foot disorders in children and adults. The 
solution to this problem obviously will be found in improving methods 
for the prevention of foot disabilities and in the development and main- 
tenance of school and community health programs for the benefit of all. 
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Norwich Plan Children's Foot Examinations 


School administrators, local chiropody societies, school physicians, 
public health officers, educators, parent-teachers’ associations, farm bu- 
reaus, or any other group may assume the lead in instituting a foot health 
program. The foot health of the nation reflects the total of the foot 
conditions existing in the communities of which it is composed. Therefore, 
in order to improve the foot health of the children and adults of this 
country, each community through coordinating group activities should 
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assume its responsibility in putting the program into operation so as to 
sar os meet the foot health needs of all. 

The majority of foot ailments today can be traced to early “weak” feet, 
improperly cut toenails, improperly fitted shoes and stockings, skin infec- 
tion such as “athlete’s foot” and faulty hygiene. 

Dr. Cumings pointed out in an interview today that parent reaction 
to the plan seems to be quite favorable and much interest is being shown. 
The children themselves are responsive and like the idea of being able to 
protect themselves against disturbances which might keep them from their 
work and play. 

Foot health forms and other literature are distributed to children, 
teachers and parents, and reports of these examinations are passed along 
to parents and a complete record kept for each child in the offices of the 
director, Dr. Cumings. Results obtained to date indicate that in the 
male group 15% of the children examined have no foot disturbances, 
71% have simple disturbances requiring follow-up, and 14% have foot 
ailments for which professional treatment is indicated. In the female 
group 13%, of the diildren examined have no foot disturbances, 72% 

ave simple disturbances requiring follow-up and 15% have foot ailments 
for which professional treatment is indicated, thus demonstrating that 
the largest group of students have easily remedied foot ailments. Only a 
few children who require follow-up treatment had complaints previous 
to or at the time of their examination, showing the need for examination. 

Examinations will be conducted next fall after the summer vacation, 
according to Mr. E. T. Soper, Elementary Supervisor in the Norwich 
Public Schools, to all grade students within the city limits. 

Parochial schools will also be given an opportunity to take part in the 
Plan during the coming school term. 

During the interim, the program will be carried out among employees 
in industrial plants in the Norwich area as it is well recognized that adults 
are also afflicted with foot disturbances which can be remedied. 

In a message today, Mayor Benedict of Norwich, on behalf of himself 
and city officials, expressed appreciation for the opportunity being given 
to the citizens of the community, to find out about their foot troubles, 
if any, and also to learn more about foot health. 

He further stated he is most anxious to see that advantage is taken of 
this Plan and that it would eventually be extended to city employees, as 
well as school children, industrial workers and the community at large. 

‘It is my hope,’ he said, ‘that local industry will take full advantage 
of the Plan during the summer while schools are closed, and will urge all 
employees to cooperate in this purely voluntary examination.’ 

Over a period of time, every citizen of Norwich will have the opportu- 
nity to take advantage of the Plan, and have a voluntary foot examina- 
tion.” 


IT BEARS REPEATING 


In 1932, Dr. Julius Klein, then Assistant Secretary of Commerce, made 
the following statement: “I hear some trade association members talking, 
these days, about resigning from their organizations, with the object 
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mainly of saving money. I can think of nothing more dangerously 
extravagant than that—a wasteful squandering of that invaluable asset 
of good teamwork at the very time when collaboration is absolutely 
vital. When you are out in mid-Atlantic in a bad storm, do you see 
anybody shoving off from the big liner in a row boat by himself to save 
passage money? Well hardly! 

“I believe that the titanic developments of modern business have 
made sturdy commercial organization practically indispensable. The 
requirements of commercial life are too stringent now—the problems 
are too far-reaching and too intricate—to be grappled with effectively 
by any single firm, however courageous or self-confident it may be. 
Mass action is imperative and mass assaults can move mountains.” 


WHY BELONG TO YOUR PROFESSIONAL 
ORGANIZATIONS? 


MEMBERSHIP chairmen are frequently asked, “Why should I belong to 
the N. A. C. or state society?” The answers to that question would 
fill volumes. There are thousands of us in the practice of chiropody. 
We play our ne in fulfilling the obligations of membership in our 
profession to the best of our ability. We admire the training, oratory 
and contacts of our leaders because they guide our destinies and con- 
tribute their time and ability. We know that we are a different breed 
of animal and often feel that we cannot reach stratospheric heights and 
possibly would not want to if we could. Maybe our leaders work harder 
than we want to. Perhaps their ambitions are more demanding but 
we admire them nonetheless. 

Their activities, their papers, their contributions, all that they have 
are part and parcel of organized chiropody. We read of them in the 
newspapers and hear them on the radio. Yet, by paying the small 
amount of required dues, we are privileged to belong to the organiza- 
tions in the same status that they do. We contribute little to it—we 
cannot—we haven't got it. They can and do and all we have to do is 
ask and it is generously given. ‘They are proud of their profession and 
want everyone in it to raise their sights. 

Sure, stay out, don’t join—you cannot attend meetings and if you do, 
it is over your head or it bores you. If you do not belong, you can do 
almost as good a job and few, if any, members will know that you lack 
the deeper knowledge that may come to you from contacts with the 
really successful fellows. 

But this is a competitive world and whether you know it or not, 
knowledge, plans pom thinking are necessary to survive. The N. A. C. 
is an organization composed of men and women who know and give 
away what they know; all you have to do is read and listen. One hint 
a year may change your own status and that of your national or state 
organization. You may not get it, but can you afford to miss the oppor- 


tunity to get it? 
Just A Member D.S.C. 
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SURVEY IN CHINA AND INDIA OF FEET THAT 
HAVE NEVER WORN SHOES* 


SAMUEL B. SHULMAN, Pod.D., 
Jamaica, New York 


WHILE serving in the Army of the United States during the recently 
concluded war, the author spent more than a year in various parts of 
China and India. Most of the people there both male and female, 
particularly the many poor people and those in rural communities were 
noted to go barefoot at all times. Because many of these barefoot indi- 
viduals labored long hours on their feet and carried very heavy burdens 
for long distances, it became interesting to note the orthopedic condition 
of those feet in order to compare them with the average of those of us 
who wear shoes almost all our lives. 

The survey was begun in Kunming, China, and its vicinity over a 

riod of eight months and concluded in and around Calcutta, India, 

or an additional two month period. My knowledge of the Mandarin t 
Chinese and Hindustani languages being meagre, an efficient interpreter 
was employed whenever possible. Crude but accurate instruments were 
constructed to measure the angles of foot motion. All persons surveyed 
said they had never worn shoes of any kind though a light, flat and 
very pliable sandal was sometimes worn. These were made of thin 
bamboo or felt, attached to the feet with no more than two thin straps 
around the ankle and between the first and second toes. None of these 
sandals had any arch-supporting features, their use being as a partial 
‘megs sey against cuts and bruises of sharp stones and broken glass. . . 
ut they were not used most of the time. No socks were worn. 

Persons with any obvious generalized disease or deformity, acquired 
or congenital, were not considered as falling within the scope of the 
survey and so were not included. This ruled out talipes, leprosy, ele- 
phantiasis affecting the lower limbs, rickets and tuberculosis. Two cases 
of macrodactylism and twenty-one cases of polydactylism were included, 
however. No functional or painful debility marked any of these con- 
genital abnormalities. 

In China, 3,906 persons were interrogated and examined, their 
ranging from four years to eighty-seven years as near as could be deter- 
mined. 1,222 persons were similarly surveyed in India with almost the 
same range of ages. All feet were examined both at rest and when 
bearing weight. The results were very surprising when compared with 
foot conditions as we know it among those who wear shoes in our 
country. 

4,017 persons or 78.46% were male and the rest female. Because of 
customs and social habits it was very difficult and often impossible to 
have women surveyed without arousing animosity. Even the native 
interpreters had a difficult task finding suitable female subjects for the 
survey. No appreciable difference was noted between the male and 
female survey results so both were combined. The age ranges were 
similar. In Western China a large number of women were seen with 
bound feet in the old Chinese tradition, but these were not included 
in the survey, of course. It may be of interest to note that this custom 
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is now rare in Eastern China, which is more modern in every way. And 
the custom is dying out rapidly in Western China, too. Indian women 
do not have their feet bound. One old Chinese lady with bound feet 
was seen in Calcutta. 


Table 
Number of Persons Examined—China 3906—India 1222—Total 5128 
Condition China India Total % of Total 

91 29 120 2.34% 
Pes Planus (Congenital) ....... 44 12 56 1.09% 
Eczemas of All Types ......... 41 1] 52 1.01% 
Epidermophytosis ............. 30 9 39 75% 
Arthritic Complaints .......... 21 6 27 53% 
Tylomata and Depressed A.M.A.. 13 5 18 35% 
Sebaceous Cyst ................ 14 4 18 35% 
Tibiale Externum ............. 13 4 17 33% 
Verruca (Plantar) ............. 11 4 15 29% 
1] 3 14 27% 
Pigmented Nevi ............... 10 3 13 25% 
Flattened Foot 6 4 10 19% 
Congenital Overlapping Toes... 6 8 9 18% 
5 2 7 14% 
Lacerations and Abrasions ..... 3 2 5 10% 
0 4 4 08% 
Onychogryphosis ............... 1 2 04%, 
Macrodactylism ..............- 2 0 2 04% 
1 1 2 04% 
Os Vesalianum ................ 1 1 2 04% 
Sprained Ankle ............... 0 1 1 02% 


The measurements of the angles of voluntary motion were limited to 
inversion, eversion, flexion and extension of the feet with the knee held 
straight. Those with lacerations and abrasions, mycetoma, burns and 
sprained ankles were not included in this part of the survey, it being 
considered that their foot motions were limited by ailments not de- 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1949. Dues for 1949-50 
were due June first. Members are requested to forward their checks 
— soon as possible to their respective State Society Secretary or 
reasurer. 
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pendent upon their actual ability to move their feet as far as their mus- 
culature and joint structures were concerned. Some secondary motions 
at the mid-tarsal joint were noted, but none of these motions were 
excessive. No shortened calf muscles were found. 


Table Il 
Number of Persons Measured—5,116 
From To Average 
Inversion v 24’ 16’ 
Eversion 13’ 8’ 
Flexion 11’ 27’ 17’ 
Extension 21’ 55’ 34’ 


The voluntary motions of toes were not measured, but it was noted 
that remarkable ranges of motion were performed in most cases, par- 
ticularly abduction of the great toe. In a few cases some voluntary 
individual motions of lesser toes were noticed resembling to some extent 
the common motions of the hand. , 

The average height of the longitudinal arches was quite a bit lower 
than we usually consider average in the United States. But the height 
of the arch, per se, had no significance when compared with orthopedic 
malfunction. The lower the arch, the less distance it can fall, the less 
possible strain upon it and the less possible bony mal-alignment and 
pain it can cause. 

Of special interest is the fact that not a single person with weakfoot, 
and there were ninety-one of them, complained of pain of any kind. 

The one ulcer was found on the right great toe of a thirty-two year 
old Chinese farmer. It looked and felt like a typical primary leutic 
ulcer or chancre. It had been present approximately one week and was 
painless, the man said. There were, unfortunately, no laboratory facili- 
ties for a dark-field or Kahn test. No other part of his body revealed any 
leutic manifestations. The man had no idea why he had gotten the 
ulcer nor did he understand my questions and suggestions about it. 
He was unmarried. 

The low incidence of dermatomycotic infection here noted might be 
attributed to the fact that most foot fungi require dark, warm and 
damp interdigital spaces for growth such as that provided by shoes and 
stockings on a foot that has no free outlet for its perspiration. In addi- 
tion, these bare feet get the beneficial fungicidal effects of the sun’s 
ultra-violet rays. My experience leads me to believe, though statistics 
are not available, that the Chinese and Indians who wear shoes have a 
foot-fungi infection rate at least as high as is found in the United States. 

Only eighteen pairs of feet had depressed anterior metatarsal arches 
when not bearing weight and those were the only ones with plantar 
tylomata. All the others, however, did have a marked thickening of the 
plantar epidermis as nature’s aid against injury. The thickened skin 
around the heels often showed some shallow fissures that did not extend 
below the corium but these were painless and did not interfere with 
normal walking in any way. 

None of those interviewed complained of symptoms that had no 
objective significance. 
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The fact that not a single heloma of any type was found shows rather 
conclusively that ill-fitting footgear is always responsible for causing 
that painful lesion to form. 

Upon questioning, about one-seventh of the Chinese and one-third 
of the Indians gave past or present histories of Uncinariasis. The actual 
incidence of that hookworm disease was probably higher. Beyond ques- 
tioning, no further inquiries or diagnostic attempts were made regarding 
Uncinariasis. 

The four cases of mycetoma were not confirmed by laboratory tests. 
It is felt that the disease has far greater prevalence in India than the 
percentage noted because those suffering from mycetoma are not apt to 
walk around or be found where they could have been included in this 
survey. 

No instances among the barefoot feet were found of: Onychocryptosis, 
Hyperidrosis, Bromidrosis, Hallux Valgus, Hallux Varus, Bursitis at the 
first or fifth metatarso-phalangeal articulations. 

Without footgear that interfere with nail growth, and because these 
people allowed their toenails to grow long and did not have the habit 
of digging into the corners of their nails when cutting them, onychocryp- 
tosis did not form even when nails were malformed. The resulting 
complete absence of onychocryptosis should serve to prove that proper 
nail care plus nonrestrictive footgear are all that is necessary to prevent 
the condition even in the presence of congenital nail malformations that 
are considered predisposing factors. 

It has long been contended by many that there is a predisposition to 
hallux valgus among various families that show prevalent cases through 
a number of generations. Presence of a so-called “metatarso-cuneiform 
wedge” is also cited as a predisposing cause. Such may be the case. But 
this survey shows rather conclusively that hallux valgus will not develop 
if footgear are not worn and it is reasonable to expect that regardless 
of predisposing factors, hallux valgus will not develop when well-fitted 
footgear are worn. 

Almost everyone surveyed showed a marked spacing between the first 
and second toes such as that found on young babies. The great toe was 
either pointing straight ahead or slightly abducted to provide a greater 
weight-bearing base or, possibly, to compensate for a shortened first 
metatarsal segment. 

Seventeen persons had prominent scaphoids which were considered as 
supernumary secondary scaphoids. Six cases of flattened foot and nine 
of weakfoot were found among them, showing that the tibiale externum 
or enlarged scaphoid very often causes foot pathology even in the ab- 
sence of shoe irritation against the bony prominences. Two cases of 
enlargement at the base of the fifth metatarsal were suspected of being 
the os vesalianum. No orthopedic pathology was associated. It was 
impossible without Roentgen-ray examination to further determine the 
incidence or extent of supernumary and sesamoid bone occurrence. 

One hundred and eighteen of those interviewed were rickshaw coolies. 
Because these men spend very long hours each day on cobblestone or 
other hard roads pulling their passengers at a run it was of particular 
interest to survey them. If anything, their feet were more perfect than the 
others. All of them, however, gave a history of much pain and swelling 
of the foot and ankle during the first few days of work as a rickshaw 


AssociaTION of CHIROPODISTS 29 


| 
| 
| 


puller. But after either a rest of two days or a week’s more work on 
their feet, the pain and swelling passed away and never returned again. 
There is no occupation more strenuous for the feet than trotting a 
rickshaw on hard pavement for many hours each day yet these men do 
it without pain or pathology. 

These figures prove that restrictive footgear, particularly ill-fitting 
footgear, cause most of the ailments of the human foot. We need only 
to compare these figures with those from people who wear restrictive 
footgear. It is not intended that this paper is advocating that everyone 
should go barefoot through all climates and over every sort of terrain. 
But it is strongly urged that all children go barefoot from birth until 
they walk outside of their own homes. Baby shoes cause great harm 
to growing, formative feet. The so-called “sentimental” value of baby’s 
shoes might well be dispensed with. When necessary, large loose socks 
will provide all the warmth needed during winter months in the home, 
even on cold linoleum floors. Strong, sturdy feet need to be developed 
naturally through the uninhibited normal exercises of crawling, playin 
and the first months of walking. Neither should the child be encoura b 
or aided to begin walking by supporting him by his arms or by’ wheeled 
baby-walkers. The child will walk when it is physically able, there 
being no standard age at which it should begin. Overzealous parents 
should be cautioned in this respect. Remember, a kitten learning to 
walk is unaided and very clumsy but soon develops into a sure-footed, 
graceful animal. Remember, too, that a child who has developed a 
strong, well-formed pair of feet by going barefoot the first few years of 
its life will not thereafter tolerate shoes that fit badly. When shoes are 
finally necessary they should be pliable and have ample toe room. Only 
feet that are weak need supportive rigid shanks. 

Conclusion 

People who have never worn shoes acquire very few foot defects, 
most of which are painless and non-debilitating. The range of their 
foot motions are remarkably great, allowing for full foot activity. Shoes 
are not nece for healthy feet and are the cause of most foot troubles. 
Children should not be encouraged to walk prematurely and should not 
wear any cog aval until absolutely necessary. Footgear is the greatest 
enemy of the human foot. 


163-18 Jamaica Ave. 


THE MIRROR OF OURSELVES 


THe wortp has a way of reflecting back to us the face we present to it, 
and this is true of business organizations as well as individuals. Be 
honest, and you will be treated honestly. Wish well of others, and 
they will wish well of you. Be helpful, and your helpfulness will be 
rewarded. 

But your attitude must be a true one, and from the heart. In these 
matters you cannot long fool either the public or yourself. 

“No man,” wrote Nathaniel Hawthorne, “for any considerable period 
can wear one face to himself, and another to the multitude, without 
finally getting bewildered as to which may be the true.” 
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PHOTOGRAPHING THE PLANTAR SURFACE OF 
THE FEET WITH WEIGHT BEARING 
F. R. HARDING, 
Boston, Mass. 


For some time past it has been possible to photograph the front, back, 
lateral, and medial aspects of the feet, and also the top of the forefoot 
by routine methods, but photographing the plantar surface has not been 
deemed routinely possible. The apparatus about to be described makes 
it a comparatively simple routine. 

The apparatus is very simple, inexpensive, and may be constructed 
easily. It consists of a metal stand, the dimensions of which are: length 
18”, width 14”, height 18”. Of the dimensions given, the height of the 
apparatus is the only one which is critical. For adult patients 3 or 4 
inches larger in all other dimensions would be of advantage. 

A section of plate glass 4 inch thick is placed on top of the stand. 
The dimensions of the glass are 16” x 20”. All corners are rounded and 
all sharp edges are beveled or ground off. The glass should be kept in a 
flannel hag when it is not in use to prevent the formation of scratches. 
Two small tapered holes are bored part way through the glass, one from 
the right and one on the left. Small metal pegs fit loosely into these 
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holes, the pegs being welded to the inside of the top frame. The glass 
must rest solidly on all four sides of the frame and not be balanced on 
the two pegs, or the glass will split when a heavy weight is applied. The 
pegs are to prevent any shift of the glass after it is placed on top of the 
stand. Halfway between the top and bottom of the stand a pivoted 
mirror is inserted. The pivots are to the right and left sides of the 
apparatus. Natural choice would indicate a surface mirror, but due to 

e difficulty and expense of procuring a surface mirror of such size, 
11 x 15 inches, to say nothing of the task of keeping it untarnished and 
unscratched, a thin 3/16 inch high grade plate glass mirror is employed 
and serves very well. 

When being used, the apparatus is placed on top of the examining 
table, which is 26” high. The patient stands on the glass, facing the 
camera, and the image reflected in the mirror is photographed. 

As the image is a reflected one, it is necessary to identify the right and 

left foot by a small R and L placed on the glass in front of the feet. The 
sole of the foot should be wiped clean before being placed on the glass. 
The glass should be carefully cleaned to remove we and footprints. ° 
It should be cleaned with alcohol after being used. The lighting comes 
from one lamp placed at approximately the ankle height of the patient. 
Use care that the light does not reflect in the mirror and that shadows 
of the front legs of the stand do not appear in the mirror, and have all 
ceiling lights extinguished. The camera is raised and tilted to about the 
same angle as the mirror. By changing the mirror angle and the camera 
height, reflection from the light source may be avoided. The apparatus 
should be placed in front of a black background. 

A change of color occurs on the sole of the foot when the patient is 
standing. The part of the foot bearing the greatest weight becomes 
greenish yellow. Sections of the foot bearing less weight show some | 
slight color change, plus flattening. It is possible to determine from the 
SS what parts of the foot are bearing weight and what parts | 

ave only skin contact with the glass. Occasionally, causing the foot to 
perspire is an aid, as beads of moisture will condense on the glass in places | 
where there is no skin contact with the glass. This type of photograph 
is routinely employed on feet in which it is desired to show such deform- 
ities as valgus equinus, cavus or rocker feet. It is particularly valuable in | 
cases of equinus feet, because it will show exactly the amount of weight 
bearing on the heel. The plantar view is in addition to the routine 
anterior, lateral and posterior views. It is necessary for the surgeon to ? 
gain some experience in reading the photographs, as this is a totally new 
viewpoint to him. He must learn to distinguish between heavy weight 
bearing, medium bearing and skin contact. This is readily apparent after 
it is once pointed out. Orthochromatic film seems to bring out the color 
changes with better contrast than panchromatic film. The film emulsion 
is called upon to produce contrast between the normal skin color and the 
greenish yellow of heavy weight bearing, the shades of pink color in 
medium weight bearing, and the flattening of skin contact. 

Credit is due to Schmidt for ideas on the use of mirrors in a paper on 
photographing bacterial cultures, published in the J.B.P.A. in 1932, and 
to an unknown industrial photographer who some years ago produced 
an advertising photograph showing the bottom of a tired foot. This was 
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made by removing the sole of a shoe so that the sole of the foot showed. 
The subject then stood on glass and was photographed from below. From 
these two ideas has sprung this apparatus. 


Reprinted from Medical Photography, November 1948. 
Children’s Hospital. 


ANNOUNCEMENT 


DATES EXECUTIVE SECRETARY WILL BE AWAY 
FROM WASHINGTON 


The Executive Secretary will be away from his office attending the 
N. A. C. Convention and taking a vacation on the following dates: 


August |7th to August 27th 
September 10th to September 24th 


State Society Secretaries and other officials should forward com- 
munications to Washington before August 17th or after Sept. 25th. 


Dr. William J. Stickel, 
Executive Secretary 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 
Memeers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a — Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c — Brief description of duties 

d — Number of hours in attendance 

e — Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 
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94% of cases of d 


The initials NP stand for 
The Norwich Pharmacal 
Company, makers also of 
Pepto-Bismol, Unguentine 
and other fine pharmaceu- 
ticals. The figure 27 stands 
for the preparation’s low 
surface tension (about 14 
that of water) which facil- 
itates spreading and pene- 
tration. The Norwich 
Pharmacal Company, 
Norwich, N. Y. 


*A of a New Prepara- 
tion for the Treatment of Der- 
matophytosis, J. Nat. A. 
Chirop. (May) 1949. 


for Athlete's Foot 


{ 
— | 


nd tt effective in 


ermatophytosis 


| 


12 prominent chiropodists collaborated to evaluate the effectiveness of NP-27. 
The official report of their work states, “Of 193 patients with dermatophytosis 
who were followed, marked improvement when the patients were last seen or 
clinical cures were obtained in 183 (94%).” * Rapid relief of pruritus was 
commonly observed. 

The report adds, “The medication was found to have excellent patient 
acceptance. This is important .. . Any property which is displeasing . . . even 
such a minor one as odor, may interfere materially with its (the product’s) use. 
The records show that patients, besides being well satisfied with the usually 
rapid cure by this preparation, specifically commended its ease of application. 
its clean, cool look and feel, its cosmetic attractiveness, its lack of staining of 
the skin, the fact that it was greaseless, not messy and agreeably scented.” 

NP-27 is fungicidal for both the vegetative forms and the spores of fungi. 
It is also rapidly bactericidal . . . an important property in cases of secondary 
bacterial infection or where the apparent dermatophytosis is really primary 
bacterial infection. It is relatively non-irritating and non-sensitizing. 

Enclosed in each package of NP-27 is a card urging the patient to “See a 


=27 
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chiropodist.” 
: 
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PRESIDENT'S MESSAGE 
FAITH 


If you can make one heap of all your winnings 
And risk it on one turn of pitch and toss 

And lose, and start again from your beginnings 
But never breathe a word about your loss. 


I THOUGHT at first that these four lines from Kipling do not properly 
belong in a treatise on faith, inasmuch as they would appear to associate 
faith with gambling. But I have come to feel that perhaps the noblest 
impulse we humans have is the gambling impulse; that although it is 
capable, like all other great things, of being degraded to low ends, it is 
nonetheless the sine qua non of all high endeavor. 

The history of great achievements is after all merely the story of the 
bold ventures of men, usually against overwhelming odds. Most of the 
elements of progress are the contributions of men who dared to take a 
chance. It takes high faith to “make one heap of all your winnings” 
and risk it on an uncertain venture. 

Perhaps faith, after all, is just the highest expression of the gambling 
impulse. Faith is taking the supreme chance. A British soldier, Donald 
Henkey, once said, “Faith is betting your life there is a God.” We can 
define faith, and write it into involved theological dogmas, but in the last 
analysis faith is nothing but a grand gamble. 

For to live by faith is to live by that which is ultimately good. I was 
speaking some time ago with a young medical student, a young man very 
deeply interested in cancer research. I asked him if he thought medical 
science would ever conquer cancer with the thoroughness that it has 
overcome many other diseases. He replied without the slightest hesita- 
tion, “Certainly, somewhere hidden away in the vast riches of nature is the 
answer. We may not have found it yet. We may have found it and not 
yet know how to use it. But the answer is there.” He had faith, and he 
was preparing to devote his entire life’s energies to a noble gamble. 
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If faith is not real, what is human life for? From the very beginning 
we think in the realm of faith—that is, we trust ourselves and those about 
us before we know what this world is all about. There is really no “Man 
from Missouri.” You may meet a fellow who insists, “You have to show 


me.” But he is merely deceiving himself if he says he doesn’t take things 
on faith. He lives every day of his life trusting in people, gambling on 
events, with faith in himself and those about him. He arises in the 
morning, takes his drink of water and his bath. Who “shows him” that 
the water is pure and free from typhoid germs or other contamination? 
He trusts the men and machines that handle his water supply. 

He goes down to the breakfast table and eats a simple breakfast. Who 
“shows him” that the cans and containers, shipped from hundreds of 
miles away, are free of ptomaine poisons? 

He drives his car out of his garage and down the street through heavy 
traffic. Who “shows him” that his automobile is mechanically safe, that 
the mechanic who adjusted the brakes did a proper job? 

He gets on a bus or a train or an airplane and travels to a distant city. 
Who “shows him” evidence that the driver or engineer or pilot is 
qualified? 

Nobody shows him. He takes these things for granted. He takes them 
on faith. It may be a gamble, but it is a necessary gamble, for life would 
be impossible on any other basis. We must go through life trusting 
people, the butcher, the baker, the candlestick maker, the lawyer, the 
doctor, and even the undertaker. And it is surprising how rarely that trust 
is misplaced. 

In recent weeks, we have been hearing dire predictions about the possi- 
bilities of a “bust.” All we have an is to start losing faith in our 
economic structure, and it will most assuredly collapse. The merchant 
stops buying goods to sell, the manufacturer then closes down for lack 
of orders, the consumer is laid off and has no money to buy goods, and 
then the merchant nods his head and says, “I told you so—I knew a 
depression was coming.” Perhaps we need to learn again the lesson we 
learned at the hands of our late President—that the greatest fear of all is 
the fear of fear, under the influence of which we become a frightened 
people with fear dominating our impulses, controlling our senses, so that 
we tear this, that, and what-have-you without any intelligent foundation 
for such an attitude. I believe it was the late chaplain of the United 
States Senate, Peter Marshall, who said that we are losing faith and that 
“stomach ulcers are becoming the badge of our unbelief.” 

Faith is essential in all enterprises, and especially in organizational 
activities. A man who lacks faith in himself, lacks faith in his own 

rofession, will bring upon himself and his profession the very conditions 

e fears. I would plead for a continuing spirit of harmony and faith 
among the members of our own Association. Each member should have 
faith in his local, state, and national organizations, and in the officers he 
has chosen to direct the affairs of those organizations. 

There is a legend about an Australian “dtagon” that because of its size 
and peculiar makeup has most of its strength in its tail. The creature is 
more properly called a seahorse, and is relatively small in size. It is a 
foot in length, is bright red in color, with many feelers extending from 
its body. It is entirely defenseless and seeks protection on the bottom 
of the ocean, attaching itself by means of its powerful tail to some object 
whose color matches its own, until danger has passed. 
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POINT NO. | POINT NO. 2 


Over 94°/, of new patients come from 20%, of the chiropodists 
recommendations by present patients do 60% of the business 


THESE TWO FACTS, based on recent surveys, merit the close study 
of every practitioner. They indicate that: 


The size of your future practice is determined, to a very large extent 
by your present patients. And, that a relatively few practitioners are 
much more successful than the majority. 


How can the “average” practice be built to “above average?” Obviously, 
there iss ONLY ONE WAY-—through present patients. 


The strength of your patient relationship is a reflection of the good 
impressions patients receive in your office. In this respect, all practi- 
tioners have the same opportunity. But at this point, the progressive 
practitioner cannot be content to depend upon the memory of the patient 
to retain these favorable impressions. 


In addition to being a real service to the patient by providing the proper 
supplemental medication where it is indicated, Ethical Dispensing is a 
tangible reminder of all the benefits the patient received at your office. 
Often, it is the ONLY LINK between the last call and the next call. 


Each prescription has definite public relations value because it crystallizes 
in the patient’s mind what you did for her. It makes her more conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 

Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 


Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street oe 625 Folsom Street 
East Orange, N. J. smeoerocaren, San Francisco 7, Cal. 
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In this day of turmoil, when disturbances of mind and body are on 
every side, when business is so uncertain, each of us may well look to his 
own anchors. How strong is our faith? Are we still willing to gamble? 
Do we still have confidence in people? Can we keep level heads and 
maintain an equilibrium that will enable us to withstand the economic 
and social tremors that we are experiencing today? 

There are some pg that cannot be proved. There are ments 

or 


against them as well as for them. You must bet on them. That is Faith. 
Faith is not knowing something; it is risking your life on something. 


Dr. Frep W. Isaacs 
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the views of the National Association of Chi ists unless su 
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Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 2 year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and Vs lisher and place and year of publication in 
the case of books. Illustrations must be clear pho phs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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More Complete Picture 
of the More Complete Serice! 


¢ FOOT APPLIANCES ¢ 


THE FIRST NEW COMPLETE CATALOG 
FOR SEVERAL YEARS . . . 32 PAGES 


It will give you a mew look at the many additional 
appliances, appliance parts, leather shells, extra fea- 
tures, molded inlays, etc., all from one dependable 
and efficient source. 


@ ORDER YOUR FREE COPY NOW 
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ORGANIZATION NEWS 


GEORGIA 
Tue Georgia Association of Chi- 
ropodists held its twenty-seventh 
annual meeting in Macon, June 19, 
1949. The following officers were 
elected: 
N. A. C. Delegate — Dr. H. D. 
Wilson 
N. A. C. Alternate — Dr. G. T. 
Dowling 
N. A. C. Councilman — Dr. R. B. 
Rhodenhiser 
The association adopted several 
resolutions concerning the practice 
of chiropody in Georgia. Dr. M. 
Sutker was elected representative 
to the pre-convention meeting of 
the Southeastern Zone Convention 
which will be held in Jacksonville, 
Fla., in November. 


The following members joined 
the association: 

Drs. William Hoelzer, Charles 
' Hoelzer, Margaret M. Hoelzer and 
Louis Lubet. 


MISSISSIPPI 

THE Mississippi State Board of 
Health conducted its lar ex- 
amination on June 21-22, 1949. 
Four took the board 
and three of them were successful. 

The profession in Mississippi wel- 
comes the following new practition- 
ers: 

Dr. William P. Fitzgerald, Jr., 
of Meridian; Dr. Byron Niswonger, 
of Meridian; Dr. Charles R. John- 
son, Jr., of Greenville. 

ILLINOIS 

Tue Sangamon County Chiro 
dists Association re-elected the fol- 
lowing officers: 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrates and healthy 
granulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing mico-organism, 
but involves only the tumor and is therefore to be desired. 
SALISACOM hastens the disintegration. 


omy. 
AEG. &. PAT OFF. 
Active ingredients: 
loral hydrate 3.75 
salicylic acid 
in an emollient base 


The application is simple, painless and con- 
venient. Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 


8 oz. jar $6.00 


1 Ib. jar $10.00 


F.X. SCHRAM LABORATORIES 
108 N. State St. « 


Order from your supply house 


Chicago 2, Illinois 
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President, Dr. P. F. Mahaffey; 
Secretary, Dr. F. Dunas; Treasurer, 
Dr. H. T. Crookshank. 


Dr. Irwin Dunas was appointed - 


Chairman of the State Fair Educa- 
tional Exhibit Committee. Drs. 
B. C. Sheehan and C. Andresen are 
also members of the committee. 
This exhibit will feature a mod- 
ern chiropody office, along with 
— displays from the various 
iropody colleges and the Amer- 
ican Medical Association. A nurse 
will be on duty at the exhibit to 
answer questions pertaining to chi- 
ropody and to distribute foot health 
literature. Plans are being made to 
participate in the state fair with 
similar exhibits in future years. 


VERMONT 

Tue annual meeting of the Ver- 
mont Chiropody Association was 
held June 9, 1949, at Newport, Vt. 
A scientific and social program was 
presented. The following officers 
were elected: 

President, Dr. Gray S. Clark; Vice 
President, Dr. H. V. Height; Treas- 
urer, Dr. Charlotte Ash; Secretary, 
Dr. Loretta M. Coburn. 


MARYLAND 

Tue Maryland Pedic Association 
held its annual meeting on June 
19, 1949, in Baltimore. A testi- 
monial dinner was given by the 
association in honor of Dr. Harry 
P. Clifton. Among the guests pres- 
ent were Drs. Charles E. Krausz, 
Philadelphia, E. C. Rice and A. O. 
Penney of Washington, D. C. Gifts 
were presented to Dr. Clifton on 
behalf of the group. 


The 
elected: 

President, Dr. Jack Kleger; Vice 
President, Dr. M. D. Hyatt; Secre- 
tary, Dr. Verdin S. Cantrell; Treas- 
urer, Dr. W. M. Lee; N. A. C. Dele- 
gate, Dr. Jack Kleger; N. A. C. 
Alternate, Dr. M. D. Hyatt; N. A. C. 
Councilman, Dr. Jack Kleger. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on ips 15, 1949, in Paw- 
tucket. Reports were made by 
various committee chairmen and a 
certificate of merit was presented 
to Dr. Myron Keller. 

Honorary President, Dr. C. N. 
Johnson, installed the officers for 
1949-50. A banquet and entertain- 
ment completed the occasion. 


WEST VIRGINIA 

Tue Chiropody Society of West Vir- 
ginia held its thirty-fifth annual 
convention on June 4-6, 1949, at 
the Hotel Fredrick in Huntington. 
The society elected Mr. Arthur 
Godfrey, well-known radio and 
stage star to honorary membership 
in recognition of his many kind 
references to the profession of chi- 
ropody in his broadcasts. 

At the official banquet, Drs. W. C. 
Viehman of Huntington and W. C. 
Moorman of Wheeling were hon- 
ored for their outstanding work in 
the society. 

The following speakers appeared 
on the scientific program: 

Dr. B. C. Egerter of Pittsburgh, 
Pa.; Dr. Thomas B. Crotty of Cin- 
cinnati, Ohio; Dr. F. H. Cox of 


following officers were 


THE HIT OF THE CALIFORNIA CONVENTION... 


ILLUMINATED PRESSURE-POINTS 
DIAGNOSIS AND DEMONST 


R. 
ARCH CONDITIONS. 


ONLY $39.95 F.O.8.—IMPROVED MODEL NOW AVAILABLE 


Certified Prof. Prod. Lab., 10358 S. M. BL., L. A. 25, Calif. 
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original fit and support. 


ferers the value of Chiropody treatment. 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
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“Wash with mild soap and warm water before each application" 


The Battle of the Bulge 


The scene is the Grande Hotel de la Poste, used as a billet by 
the Headquarters, 11th Port, operating the historic French port 
of Rouen on the Seine. A half dozen officers are discussing the 
military situation. The time is late January, 1945. The Battle 
of the Bulge, the German drive for Antwerp that opened 20 Decem- 
ber 1944, had ended by 11 January. 

Major General Gerow (1), commanding the Fifteenth Army, 
had just returned from the front. His divisions had been coming 
through the ports of Rouen and Le Havre, and he had been for- 
ward in connection with their movement to the front. 

The Bulge was one of the many instances, in both Theaters, 
when the United States could have lost the war. Another in 
Europe had been when the storm hit Omaha Beach. Nobody in 
the group with General Gerow underestimated the power of the 
enemy, failed to realize what might have happened, what could 


yet happen. 

“What finally stopped the German drive?”, someone asked 
Gerow. “Is it true they ran out of POL (2); that our gas they 
captured burned out their motors?” 

“No,” said General Gerow, “it wasn’t that. They had their 
troubles that way, just as we have ours. What stopped the Ger- 
mans was this. The individual American soldier rose to heights 
of heroism of which nobody had ever believed him capable. He 
took his stand where he was, and he fought until he Hied in his 
tracks. He stopped the German army.” 


Sometimes we Americans talk so much about the value of 
team-work, that we forget that team-work is primarily everybody 
doing his part well. 

ere is individual responsibility and team-work, too, in the 
practice of the healing professions. Only the practitioner can 
make the decision to use Dermycin, when a drug of its character- 
istics is indicated, in the relief of mycotic, pyogenic, and pruritic 
infections of the skin. That is his responsibility, wisely met, we 
feel, when he prescribes “paranitrophenol-sodium iodate solution— 
Dermycin.” He needs the cooperation of the pharmacist in mak- 
ing the drug available promptly; of the patient in being certain 
that the oily film is removed by washing before each application, 
and that the applications are of the indicated frequency. 
(1) Maj. Gen. Leonard T. Gerow, who had commanded the V Corps in the 

Normandy assault; later Lieutenant General. 

(2) “Petrol, Ol, Lubricants” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 


request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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AePRESCRIPTION SHOES 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COAST TO COAST. DISPENSED 
TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO. 
CARRY. NO. INVESTMENT. : 


- STYLE No. 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


“Write for catalog (on your professional stationery 
please) and acquaint yourself with our Doctor Method _ 


of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


_ WASHINGTON STREET, 2, 
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Greenville, Ohio; Dr. K. Sandel of 
Columbus, Ohio. 

The following officers were 
elected: 

President, Dr. Calvin Bruce; Vice 
President, Dr. B. F. Kilgore; Secre- 
tary-Treasurer, Dr. Mary E. Lunter. 


PENNSYLVANIA 

Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
held a family outing at Conneaut 
Lake, Pa., June 18-19, 1949. Dr. and 
Mrs. E. A. Larson and Dr. and Mrs. 
J. C. Pankratz were hosts for the 
affair. Forty-four members and their 
families were present. Prizes were 
awarded for many competitive 
events. State representative, Jean- 
nette Dye, spoke on “The Workings 
of the Legislature” and Dr. John 
Dover spoke on “Experiences in the 
Marines.” 

The North Philadelphia Division 
of the Chiropody Society of Pennsyl- 
vania recently elected the following 
officers for 1949-50: 

Chairman, Dr. Paul Quintavalle; 
Secretary, Dr. Charles Benz; Treas- 
urer, Dr. Theodore Engel; Mem- 
bers of Council, Drs. Stephen 
D’Orta, John Mitchell and Arthur 
Sharpe. 

The chairman presented Twenty- 
Five Year Certificates to Drs. Eliza- 
beth Bieler, Anna McCarthy and 
Charles Krausz. 


MISSOURI STATE BOARD 
NOTICE 


Tue Missouri State Board in Chi- 
ropody will conduct examinations 
at the Hotel Continental in Kansas 
City, Mo., December 3-4, 1949. The 


‘examinations will begin at 8:00 
A.M. For additional information 
candidates should write to Dr. L. A. 
Hansen, 702 Shukert Bldg., Kansas 
City, Mo. 


TEMPLE CHIROPODY 
SCHOOL GRADUATION 


Tue 63rd annual commencement 
exercises of Temple Universi 
were held at Convention Hall, 
Philadelphia, on June 16, 1949. 
The commencement address was de- 
livered by Henning W. Prentis, past 
President of the National Manu- 
facturers Association. The Deans 
of the various schools presented 
their students to President Robert 
L. Johnson, who, in turn, conferred 
the degrees in course. The follow- 
ing received the degree of Doctor 
of Surgical Chiropody: 

D. J. Allen, J. S. Bates, A. Eisner, 
C. M. Ginsberg, W. Gottlieb, H. 
Green, C. H. Hand, S. J. Horwitz, 
S. Katz, J. Kinneen, I. Kirschner, 
S. Leopold, M. Lewis, L. L. Lip- 
kin, L. Lubeck, E. P. Mickiewicz, 
G. E. Miller, E. Rovner, B. T. 
Simmons, F. M. Terrell, Jr., W. A. 
Volin. 

Prizes were awarded to the fol- 
lowing: 

Wm. Gottlieb, Jos. Kinneen, 
Irvin Kirschner, as. M. Gins- 
burg, Judith S. Bates, Wm. A. Vo- 
lin, Catherine H. Hand, Edwin P. 
Mickiewicz, Doris J. Allen. 


ARE YOUR N. A. C. 
DUES PAID? 


Complete Health, Accident, 
through 


All diseases known to 


EXCLUSIVELY FOR MEMBERS N.A.C. 


talization and Surgical Benefits 
the GROUP PLAN. 


Broadest Protection at the Lowest Cost. 
Medical Science covered. 


Write To: NAO AGENCY INC. 


Poughkeepsie, N. ¥. 


THe JOURNAL of the NationaL 
AssociATION of CHIROPODISTS 


47 


35 Market St. 


BOOK NOTICES 


How To Become a_ Doctor, 
George R. Moon, M.A., the Blak- 
iston Company, Philadelphia, 
1949; 131 pages, price $2.00. 

This book is a guide to the study 
of medicine, dentistry, pharmacy, 
veterinarian medicine, occupa- 
tional therapy, chiropody and foot 
surgery, optometry, hospital ad- 
ministration, medical illustration, 
and the sciences. 

The section on chiropody con- 
tains a list of approved colleges 
and other essential information. 
The book will be of value to any- 
one interested in our vocational 
guidance program. 


Lectures to Chiropodists, Frank- 


Road, London, E. 10, 1949; 225 
s. 

This book contains a series of 
articles reprinted from the British 
Chiropody Journal and the editor 
has collated a collection of inter- 
esting lectures dealing with many 
phases of foot care. Members who 
pride themselves on their collec- 
tion of books will do well to secure 
a copy of this one. 


Basic Sciences for Orthopedics, 
prepared by contract with North- 
western University for the De- 
partment of Medicine and Surg- 
ery, Veterans Administration. May 
be obtained from the Superintend- 
ent of Documents, Government 
Printing Office, Washington 25, 
D. C.; 206 pages, price $1.25. 
This book contains a survey of 
present-day trends in various fields 


lin Charlesworth, F.Ch.S., Charles- of 
worth & Wiles, 555 Lea Bridge 


pedics. 


tgraduate study in ortho- 
It fills a need for a care- 


PEDINOL 


GOLDWAG PRODUCTS 


PEDINOL PEDINOL 
FUNGOID TINCT. GOLDICIDE TABS 
A germicidal 
A liquid to paint on nails of ; 
hands and feet een the 
toes and on irritated skin. Skin Soak: 
e to prevent inflammation 
and infections. 
£ nail Foot Bath: 
Fungus of nails, for athlete's foot; 
hands and feet; skin blemishes; 
Sealy, distorted and foot itching; softens corns 
discolored nails 
Antipruritic Disinfectant: 
Fungicide for socks, stockings and 
Germicide laundry, especially those 
$7.20 per dozen, 1 oz. size. with athlete's foot. 
$5.00 per pint $1.00 per jar (20 tabs) 


PEDINOL 
DERMAL POWDER 


A dusting 
antiseptic fungistatic 
powder for feet and 
other parts of the body. 


rophylactic 


Reduces sweat and 
foot odors. 

Contains NO talcum. 
Deodorant. 
Antipruritic; 

Absorbs Moisture. 


$5.40 per dozen boxes. 


ORDER FROM YOUR DEALER OR 


PEDINOL LABORATORIES 
152 WEST 42nd STREET 
NEW YORK 18, N. Y. 
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A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


ORTHOPEDICALLY ‘DESIGNED AND CONSTRUCTED 
TO PROMOTE BALANCED FOOT FUNCTION 


Drew Shoes assure the maximum 
of fitting control. They are built 
over special health lasts, adopted 
only after many years of clinic re- 
search. Patterns are correlated to 
each individual last, size-for-size 
and width-for-width. Drew's Vita- 
Pedic features are therapeutically 
correct and yet do not interfere 
with inlay work. Many of our 
health shoes are youthful in ap- Smart 
pearance. If there is no Drew or Crushed Kid Pattern, 


Dr. Hiss shoe fitter in your com- - Round Wall Toe, 
Very Rangy, 99 Last, 


Write for In Stock All Sizes. 
folder and last thesis. 


THE IRVING DREW CORPORATION - LANCASTER, OHIO 
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FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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fully planned outline of all sub- 
ject matter needed for basic science 
instruction in an orthopedic surgi- 
cal training program. Dr. oh 
Shafer and Dr. Edward L. Com- 
pere and the Department of Orth- 
opedic Surgery, Northwestern Uni- 
versity Medical School, compiled 
the material which covers a rather 
wide field and contains consider- 
able basic science information of 
interest to the chiropodist. The 
reader will find a long list of sub- 
jects including an extensive bibli-. 
ography. Following is a list of 
chapter headings: 


I — General 
Muscle Metabolism 
Autonomic Nervous System 
Respiration 
Coagulation of Blood 
Kidney Function 
Water Balance 
Acid-Base Balance 
Shock 


9. Blood Substitutes 
10. Wound Healing 
11. Burns 
12. Protein in Surgery 
13. Vitamins in Surgery 
14. Sulfonamides 
15. Penicillin 
16. Streptomycin 
II — Orthopedic 

1. Bone 

2. 

8. Vertebral Column 

4. Pathology 
5. Outlined Course of Study 
6. Bibliography 


So You Have Diabetes Too! 
Vivian G. Lessel. Published by 
the author, 8645 Laramie Ave., 
Skokie, Ill., 1948; 55 pages, price 
$1.00. 

This is a book intended for lay- 
men containing an intelligent pres- 
entation for diabetics and their 
families. Dr. Morris Fishbein 


cIntosh No. 1521-© Ivory Sinustat, Price 
including plastic tank and sccessory 
equipment, $340.00; No. 1522 Tank and 
accessory equipment, $25.00. 
Full instructions furnished. 


TREATMENT OF 
FUNGUS CONDITIONS 


at Association of CHIROPoDISTs 


7] with copper sulphate tonization with Mc- 
Intosh Sinustat and plastic tank; also 

bromodrosis, sore and aching feet; also 

~ 4 | ‘ valuable with sine wave treatment in 

pronated arches, weak muscles, relaxed 

| Literature upon request. 
a 

Mcintosh Electrical Corp. .~ 
\ \ 70th Anniv. — Feb. 4, 1949 
231 N. Calif. Ave., Ohieago 

AS me plastic tank and 

Iam using a 
wave generator. 
Literature please on: 
Plastic Tank 
a have representative call. 
J.N.A.C. 


AGE TECHNIQUE OR. 


Director, Departme: 
New York Polyelinie Medical School and Hespital. 


This technique is based on a 3 point program: 


Reduction of dermatitis with wet dressings 

of DOMEBORO TABS (Burow’s Solution). 
Combat local infecti ti heal- 
ing with thick application of DAXALAN in 
the center of the ulcer and surrounding areas. 


© oye: Overcome venous insufficiency, stasis, and 
edema by wrapping DOME-PASTE BAN- 
DAGE around the entire leg to supply com- 
Pression. 
Write for samples and reprints 
from medical literature 


the DAXALAN- DOME PASTE BAND- 


INTRODUCED BY 
WILLIAM M. COOPER 


of Peripheral Vascular Diseases — 


MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


Here is the most complete therapy* 
ever developed for athlete's foot: 
1. Soak feet in Domeboro Solution 


(Burow's Solution) to reduce inflam- 
mation, and 

2. Apply FUNGI-TREAT with the en- 
closed brush applicator to affected area. 
Use (Burow's) Solutions 
for all inflammatory conditions 


Makers of the Soathung, Modernized form of Burow s 


DOMEBORO TABS — Packets - Powder - Ointment 


Pm DR. VERRIE WYSE SAYS: 
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pany for twenty years and I'm satisfied. Right 
now they give me 1000 blanks, nicely printed, 
entirely to my order, on a special “Hammermill” 
sheet, in pads of 100, for $3.25 (2000 are $5.90). 
I just know I can’t do better.” 
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wrote the introduction wherein he 
states, “The author of this hand- 
book has herself ‘been through 
the mill.’ She lives with her dia- 
betes and she finds it a stimulus 
to healthy and happy living. Her 
book is an inspiration to its read- 
ers. It will do much to encourage 
those with diabetes and to make 
life easier for them.” It contains 
favorable reference to the chirop- 
odist. 


COMMUNICATION 


X-ray Examination of Children’s 
Feet 

I HAVE recently started a service 
which may be of interest to other 
members because I feel that it is 
especially helpful in our work 
with children. Whenever a child 
appears in my office, I make an 
8”x 10” x-ray film of both feet 
with and without shoes. I find 
that by putting two Eastman Blue 
non-screen films in one cardboard 
holder, I get two identical radio- 
graphs. One of these is given to 
the parents and the other is kept 
for my files. 

I am building a children’s ortho- 
pedic room and plan to mount 
several of these x-rays taken at 
various age levels on a glass-back 
frame with light behind it. The 


film given to the parents will 
arouse curiosity and a desire on 
the part of other parents to obtain 
x-rays of their children’s feet. I 
will be in a position to demon- 
strate in a tangible manner the 
growth of the feet and the need for 


LOW-VOL an HYDROGALVANIC 


in the / Manufacture of Electrotherapeutic Apparatus 


220 42 St, 


foot care from infancy to the 


of six. This method will be of 
great value in educating the peo- 
le of this area on the value of 
oot health. 
Perhaps this idea can be im- 
poy upon by other members. 
will appreciate hearing from any- 
one who has used or is now using 
a similar plan. 
George N. DiMonde, D.S.C., 
Great Southern Hotel, 
Gulfport, Miss. 


ABSTRACTS 


TREATMENT FOR FUNGUS 
INFECTIONS 


EpIpERMOPHYTOSIS may be checked 
by application of an odorless oint- 
ment containing 0.05% phenylmer- 
curic nitrate. Irritation is relieved 
at once, lesions heal in ten to four- 
teen days, and no complications 
occur. Thickened skin must be re- 
moved before the fungicide is used. 
Body secretions do not affect action 
of the ointment. J. B. Adamson, 
M.D., of Newcastle-upon-Tyne and 
W. Gillies Annan, M.D., of Dur- 
ham County, England, found that 
spread of ——. can be 
controlled in public showers if 
bathers wash and dry feet carefully, 
espcially between the toes, and 
phenylmercuric nitrate ointment is 
applied in all suspected cases. Foot 
sandals are advisable for walking 
between showers. Daily treatment 
with mild fungicides is preferable 
to occasional treatment with strong 
preparations, 

Brit. J. Phys. Med. 12:34-87, 1949. 
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ARTHRITIS AND 
RHEUMATISM 


AN intensive study of arthritis and 
rheumatism will be initiated at the 
University of Wisconsin as the re- 
sult of a gift of $10,300 from the 
Thomas E. Brittingham trust fund. 
Dr. D. M. Angevine and Dr. C. H. 
Altshuler of the department of 

thology, who have been conduct- 
ing histochemical studies of rheu- 
matic disease for the past two years, 
will receive $5,300 to finance their 
work. Four thousand dollars will 
be used for electromyographic ap- 
paratus for the study of muscular 
changes in arthritic conditions. Dr. 
Harry Bouman of the department 
of physical medicine, an authority 
on muscle physiology, will be in 

e of the study. 

Dr. C. V. Seastone of the depart- 
ment of microbiology, who has 
worked on streptococci infections 
for many years, will use $1,000 of 
the gift to investigate sensitization 
reactions to streptococci in rheu- 
matic and arthritic states. 


THROMBOANGIITIS 
OBLITERANS 


In a review of cases of thrombo- 
iitis obliterans Kinmonth was 
able to trace 77 patients in whom 
the diagnosis was confirmed and of 
whom records were complete; 8 
tients could not be _ traced. 
hromboangiitis obliterans, or 
Buerger’s disease, is an obliterating 
disease of the arteries and veins, 
usually affecting segments of ves- 
sels in the extremities. It has been 
suggested that Buerger’s disease 


can burn itself out completely, but, 
since it is known that it can mani- 
fest itself afresh after many years, 
it seems doubtful whether it can 
ever be said to be completely cured. 
The cases fell into three groups ac- 
cording to the initial site of the 
disease, for it sometimes started in 
large vessels, sometimes in the small 
vessels and sometimes in both si- 
multaneously. The main criterion 
of differentiation was the presence 
or absence of the popliteal pulse. 
Prognosis varied in the three 
groups as regards alleviation of 
symptoms by sympathectomy and 
survival of the limb. The author 
found that the best results are to 
be expected when the smaller ves- 
sels are affected—i.e., when the pop- 
liteal pulse is palpable. Improve- 
ment was not observed in the mixed 
type. In some early cases of uni- 
lateral Buerger’s disease bilateral 
sympathectomy was performed. In 
several of these the disease subse- 
—_ appeared in what had been 

e sound limb. Hence “prophy- 
lactic” sympathectomy did not give 


complete protection, though it 
possibly delayed the onset of symp- 
toms. 


Lancet—London, Nov. 6, 1948 


ADHESIVE TAPE TREATMENT 
OF LEG ULCER 

Girje says that his chief object in 
advocating a revival of taping is 
that this procedure, as used at 
present, has yielded results superior 
to those of other types of treat- 
ment; it has proved beneficial in 
cases in which all other methods 


35 Market St. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENOY INC. 


Poughkeepsie, N. Y. 


ywat AssociaTION of CHIROPODISTS 


56 


FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 


< are met with SKILL and a FULL . ees 
\ TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


And Now . . . The Fourth Printing 


Nearly Four Thousand Copies Sold 


THe First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 illustrations 


National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 


56 THe JOURNAL of the NaTiona@ 


| OF 
< Where your prosthetic requirements|| 
4 
| cS = 
| 


had failed. Favorable results largely 
depend on careful attention to cer- 
tain technical details. Before ta 
ing is started the ulcer should o 
fairly clean, and for this reason it 
is advisable to precede taping by 
the use of wet dressings or dusting 
with boric acid, sulfathiazole or 
penicillin. In many instances tap- 
ing can be commenced with bene- 
fit to the patient as soon as a por- 
tion of the ulcer is clean, the ta 
in those cases being affixed to the 
clean marginal zone, and wet dress- 
ings or dusting powders being con- 
tinued in the remaining part of the 
ulcer. Strips are affixed with slight 
pressure to the skin on one side of 
the ulcer, placed immediately on 
the denuded surface and attached 
on the opposite side, the ulcer 
being somewhat contracted in this 
manipulation. The compression 
is most important when dealing 
with ambulant patients, where as 
a rule edema will be present. The 
quality of the tape is important; a 
good adhesive spread on tightly 
woven, strong cloth will produce 
the best results. The strips are 
then covered with a dry dressing. 
The tape may be changed every 
other or third day, according to 
the amount of exudation and the 
condition of the adjacent skin. If 
the discharge is considerable, there 
is no objection to changing the 
gauze dressing daily. Taping stim- 
ulates the formation of delicatel 
grained, firm granulations. Excel- 
lent effects have been produced 
with this simple method. 


Acta Dermato-Venereologica, Stockholm 
No. 5. 1948 


CUTANEOUS TOXICITY OF 
FUNGICIDE 


GAUL AND UNDERWOOn cite the case 
of a man, who had severe derma- 
titis of the feet after he had applied 
to what he considered athlete’s foot 
“a new twenty-four hour treatment 
that gives 5-way protection.” This 
fungicide contained dihydroxydi- 
chlorodiphenylmethane. Attempts 
to find fungi on the lesions of the 
feet failed in repeated tests. Patch 
tests were made with the fungicide 
used and from the results obtained 
it was deduced that the dihydroxy- 
dichlorodiphenylmethane was the 
offender. Tests were made also 
with materials from the shoes. 
Patch tests with a rubber adhesive 
surface of the cloth lining, a coated 
or impregnated fabric and the in- 
sole packing produced positive reac- 
tions. It was concluded that this 
patient had a contact dermatitis of 
the feet from materials in a pair of 
shoes. It was complicated by a 
fungicide. This diagnosis was 
proved correct because the institu- 
tion of care and management 
brought about a prompt involution. 
Patients who complain of their feet 
itching on removing their shoes at 
night should have patch tests per- 
formed with the shoes. Footwear is 
a common cause of conditions given 
the lay diagnosis of athlete’s foot. 


Ind. State Med. Jour.—Jan. 1949. 
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MISCELLANEOUS 


POTENTIAL CUSTOMERS 
AND ORTHOPEDIC SHOES 


Wuo are the shoe retailers’ most 
potential customers? W. B. Coon 
Company of Rochester, N. Y., an- 
swers: 

“The mothers and daughters of 
the community. Then there are the 
school teachers, whose duties re- 

uire long hours of standing in 

assrooms. They have proved their 
good taste in choosing classroom 
shoes that are free from frills but 
are sticklers for quality and com- 
fort. That is where smart staple 
shoes go to the head of the class. 

“Members of the nursing profes- 
sion—young and old alike—know 
the value of foot health. Long, 
wearisome hours upon hard fioors, 
taught them that quality shoes, cor- 
rectly fitted, regardless of price, are 
their only salvation. That is why 
good, staple, duty shoes earn a top 
priority spot on the nurse’s list. 

“Housewives of all ages, whose 
many arduous duties keep them 
constantly on their feet, lead the 
national parade of shoe enthusiasts. 
Their patronage is most valuable 
for they are the purchasi nts 
for their families and their judg- 
ment is heeded. Fit them correctly, 
and you'll have won the shoe pa- 
tronage of the whole family.” 

Nathan Hack, of Detroit, Mich., 
and Santa Monica, Calif., takes up 
the theme: 

“We ‘orthophanatical’ shoemen 
will have to get down to earth and 
mingle with the crowd that foots 
the bill. I have taken a survey 
among women employed in _ hos- 
pitals, beauty parlors and in offices, 
young and past middle-aged gals, 
all of whom appeared to be foot 
conscious but not ‘unconscious’ 


enough to submit to the ordeal of 
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wearing nineteenth century ortho- 
pedic shoes in this enlightened 
twentieth century. Few, yes, very 
few, mentioned price. This tells the 
story why 85 per cent of our so- 
called weaker sex have tired feet, 
of which more than half are actu- 
ally impaired, while less than 5 per 
cent of our adult population wear 
corrective shoes. 

“The lesson is clear. We've got to 
discover the secret of dressing up 
corrective shoes, sugar-coating the 
prescription, as it were. Perhaps 
the means lies in converting play 
shoes to our purpose—by the addi- 
tion of corrective features. I don’t 
know, but some alert manufacturer 
will figure out something to bring 
comfort to the 80 per cent that now 
shun our type of shoes.” 

— and Shoe Recorder, July 15, 


"SHOEMAKER STICK TO 
HIS LAST" 


Tue center of the Greek shoe indus- 
try was a town called Sicyon, fa- 
mous for its women’s shoes. Living 
there was the celebrated painter 
Apelles, who was fond of exposing 
his pictures in public places and 
hiding behind them to overhear 
and benefit by criticisms of passers- 
by. 
On one occasion Apelles tried 
this with a picture of Venus. A 
shoemaker came by, remarked on a 
fault in the shoes, and Apelles cor- 
rected it. Next day the amateur 
critic passed again. This time he 
ignored the shoes and began to 
criticize the way the legs had been 
mewy Apelles darted out from 

hind the picture and shouted: 
“Let the shoemaker stick to his 
last.” 

Shoemakers have been stuck with 
that expression ever since. 
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ARE YOUR N. A. C. 
DUES PAID? 


MICHIGAN MEDICAL 
SOCIETY URGES CAREERS 
AS FOOT HYGIENISTS 


In an illustrated book entitled 
“In Planning Your Career as a 
Medical Associate” the Michigan 
State Medical Society makes recom- 
mendations to women regarding 
several types of careers as medical 
associates. In the booklet, a sec- 
tion is devoted to “Foot Hygienists” 
which reads as follows: 

“There is scarcely a branch of the 
field of health care more closely 
connected with the ee func- 
tioning of the entire human body 
than the field of orthopedic medi- 
cine and surgery. One of the very 
interesting phases of this branch 
of medicine is the care of the feet. 
Although the diagnosing and de- 
termination of treatment for foot 
disorders can best be done only by 
the doctor of medicine, there are 
some phases of the treatment of 
foot conditions which may be per- 
formed under the direction of the 
orthopedic surgeon by someone 
who is especially trained to carry 
out his orders. This type of work 
includes the placing of corrective 

ads in shoes, making of plaster of 

aris casts of feet, treatment of 
corns and calluses, giving of foot 
and leg exercises, and the instruct- 
ing of patients in the care of the 
nails. By the training of ‘foot hy- 
gienists’ proper care will soon be 


more widespread. This vocation 
provides an interesting and re- 
warding career.” 


VIRCHOW AND A NEW 


EPOCH 


In 1858 a young man of 37 gave a 
series of lectures in Berlin to a 
group of medical men. These lec- 
tures, later published under the 
title Die Colitslarpethologie, ush- 
ered in a new epoch. The young 
man was Rudolf Virchow. He has 
been acclaimed, perhaps a little ex- 
travagantly, as the greatest figure 
in medicine since Hippocrates. By 
applying the cell theory of Schlei- 
den and Schwann to pathology he 
transferred medicine from its an- 
cient foundation on the four hu- 
mors of the Greeks to a new founda- 
tion, the fundamental unit of mod- 
ern biology, the cell, and trans- 
formed pathology itself into a mod- 
ern science. At the same time, in 
the same book, he established the 
dictum omnis cellula e cellula, 
which has proved to be one of the 
most important axioms of biology. 
In these lectures we find epitomized 
the interaction between medicine 
and biology, which has repeatedly 
contributed to the advancement of 
both. 


Wilson, J. Walter; Virchow’s Contribution 
to the Cell of the History 
ied Sciences, 


of Medicine and Spring, 
N.A.C. DUES ARE 
PAYABLE NOW! 


NAC AGENCY INC. 
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MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond t office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
clearly printed or typed, so that 
the can be made on the 
— list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


MEETING OF ARMED 
FORCES MEDICAL 
CONSULTANTS 
Tue Advisory Council, Society of 
U. S. Medical Consultants in World 
War II, met April 16 in the Penta- 
n, Washington, D. C. Dr. Henry 
. Thomas, Jr., of Johns Hopkins 
Hospital, Baltimore, opened the 
meeting. Col. Paul I. Robinson, 
Chief, Personnel Division, Surgeon 
General’s Office, discussed the of- 
ficer procurement program. Col. 
A. H. Schwichtenberg, Chief, Med- 
ical Plans and Operations, Sur- 
geon General’s Office, discussed re- 
cent policy decisions on basic oper- 
ational problems. The various 
committees presented progress re- 
ports. Reporting for the consult- 
ants in the Zone of Interior Com- 
mittee were Dr. Garfield G. Dun- 
can, Philadelphia, and Lieut. Col. 
W. F. Bowers, Chief, Surgical Con- 
sultants Division, Office of the Sur- 
on General; for the Reserve Af- 
airs Committee, Dr. Frank B. 
Berry, New York, and Col. Charles 
K. Holmes, Chief, Civilian Com- 
ponents Branch, Personnel Divi- 
sion, Surgeon General's Office, and 
for the Residency Training Pro- 
am, Dr. Yale Kneeland, New 
ork, and Lieut. Col. Fred J. Field- 
ing, Chief, Career Guidance Sec- 
tion, Personnel Division, Surgeon 
General's Office. The meeting was 
then open to a general discussion. 


LOBBYING REPORTS FILED 
FOR FIRST QUARTER 


NATIONAL organizations - 

rt or o rospective a- 
have filed re- 
ports for the first quarter of 1949, 
as required by the National Lobby- 
ing Act. The National Physicians 
Committee reported $230,493 in 
contributions and $130,969 in ex- 
penditures. The Committee for 
the Nation’s Health certified to re- 
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ceipts of $40,084 and expenses ag- 
gregating $23,865. The American 
Medical Association reported that 
$1,151,633 had been received into 
its educational fund up to April 7. 
During the quarter, Whitaker and 
Baxter received $115,248 from the 
fund for furtherance of the edu- 
cational campaign, $76,654 of the 
total being for expenses. The 
American Hospital Association re- 
ew expe nditures of $13,418; 

he Dental Association, 
$4,916, and the American Optom- 
etric Association, $2,097. 


NEW YORK CITY 
ESTABLISHED 
DENTAL BUREAU 


Dr. IsRAEL WEINSTEIN, Health 
Commissioner of the New York 
City Department of Health, has 
announced the creation of a Bureau 
of Dentistry within his department. 
Previously, dental services of the 
department were handled through 
the Division of Dental Service, 
which was part of the Bureau of 
Child Hygiene. A division oper- 
ates under the head of a bureau, 
while a bureau operates under the 
direct supervision of the commis- 
sioner. 

Dr. Weinstein stated that, “the 
creation of this bureau is part of 
the reorganization planned to im- 
prove the administration of dental 
activities and to give recognition 
and authority to dentistry com- 
mensurate with other medical bu- 
reaus.” The new bureau employs 
one hundred and sixty dentists and 
one hundred and forty-one dental 
hygienists. 


THE "INSURANCE" 
DELUSION 

Question: Is Compulsory Health 
Insurance really “insurance?” An- 
swer: It is not. And it is gravely 
unfair to the people to pretend 


AssociaTION of CHIROPODISTS 


*. Brantord Pre 
MI! a. 


Revolutionary 
Foot Prosthetic 


THE 
ATLAS 
World's Foremost 
Laminated Bakelite 
Arch Support 
* 
Light-Weight 
* 

Flexible 
Semi-flexible 
Rigid 


Acid, Perspiration and 


Water Resistant 
* 
"Guaranteed" 


Price list, sample and catalogue 


upon request. 


KS 
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* 
Sanitary 
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BUY THIS BOOK 
“1949 Western Chiropody 
Conclave Lectures”, 
Permanently Bound 
$6.00 per copy 
CONTENTS .. . 


Nerve Tension and In- 
flammation from Foot 
Imbalance with 8 pages 
of illustrations. 
—LAauRENCE Jones, M.D. 


A Practical Operative 
Procedure in Chiropod 
—J. F. Gesnaror, D.S.C. 


—Mkr. Howarp 
Modern Medical Concepts 
With Vitamin Therapy 

—E. J. Rrparsxy, D.S.C. 


Foot Orthopedics 
—Paut Gatty, D.S.C. 
Podo-Pediatrics 
—O, R. Bercer, D.S.C. 
Differential — 
A Challenge to 


pody 
—Dare W. Austin, D.S.C. 


® Physical Therapy in Chi- 
ro y 
—E.uizasetu S. Austin, M.D. 


* Common Skin Conditions 


And Their Treatment 
—Davw N. Atcon, M.D. 


Limited Edition 
Send order and check now to: 


HOLLYWOOD CONVENTION 


REPORTING CO. 
5410 Wilshire Bivd., Suite 606 
Los Angeles 36, California 


that it is. Reasons it is not “in- 


surance”: (1) Though an arbi- 
trary “premium” is collected, in 
the form of a payroll deduction, 
benefits are neither specified nor 
guaranteed. In the exact language 
of the sponsors, certain services are 
promised “when funds are avail- 
able,” “insofar as ible,” and 
“when facilities permit!” (2) 
Sound insurance is based on sound 
actuarial standards—and on con- 
tracts clearly setting forth both 
benefits and costs. Millions of 
Americans have such guarantees in 
writing—under Voluntary Health 
Insurance. But the only guaran- 
tee in the Compulsory Health “In- 
surance” proposal is guarantee of a 
new payroll tax—the amount is un- 
predictable! 


NATIONAL SHOE 
FOUNDATION FOR DIS- 
ABLED FEET OPENS NEW 
LABORATORY 


Tue National Shoe Foundation for 
Disabled Feet has opened the new 
Central Laboratory at 92 Brookline 
Avenue, Boston, Mass. The founda- 
tion is a non-profit organization 
which designs and makes shoes that 
are provided at cost for disabled 
and deformed feet. 


PERSONAL OPINIONS 


“Never hold your personal opinion 
above collective opinion of an en- 
tire body. As you seek to give your 
best to your society, you are urged 
to seek the best from your fellows; 
letting all plans for society activ- 
ities be brought about by freedom 
of discussion and adopted only by 
will of majority.” 
— (Author Unknown) 


HAVE YOU PAID 
YOUR N. A. C. DUES? 
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sive Practice 
in Chiropody 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
CANADIAN ASSOCIATION OF CHIROPO- 

DISTS 
Winnipeg, Manitoba, Sept. 12-15, 
1949, Fort Garry Hotel 

FELLows Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 22-24, 1949, 
Hotel Sherman (CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949, 
Wm. Penn Hotel (CE) 

FLoripA PopIATRY ASSOCIATION 
Nov. 19-21, 1949 

New Jersey Cuiropopist SOcIETY 

SCIENTIFIC SYMPOSIUM 
Dec. 4, 1949 

ILLINOIS ASSOCIATION OF CHIROPO- 

DISTS 
Chicago, Ill., March 11-13, 1950, 
Sherman Hotel (CE) 

REGION S1x CONVENTION 
Minnesota, April 14-16, 1950 
(CE) 

REGION THREE CONVENTION 
Atlantic City, N. J., April 21-23, 
1950 (CE) 


in Mechanical Therapy 
. . « Give Your Patient 


The Best. . 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 


Appliances made to your 
negative casts—post paid 


—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 


CHICAGO, ILL. 


DEATHS REPORTED 


Dr. Gilbert N. Pettingill, Glouces- 
ter, Mass. 

Dr. Elbert E. Circle, Springfield, 
Ohio. 

Dr. David W. Hirlinger, Philadel- 
phia, Pa. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


Chiropody... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 


Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT 


COMPANY 
17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S. C. 
53 multigraphed pages 
One Dollar 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 
Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 
Four Dollars 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 14th St., N.W. 
Washington 10, D. C. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE: Established ethical prac- 
tice in Ohio. Good opportunity for 
capable man. $4,000 cash. rite 
605, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


DESIRE. Used Budin Traction Ma- 
chine in good condition. Write Dr. 
Wm. A. Cope, 518 Washington Sq. 
Bldg., Royal Oak, Mich. 


CHIROPODISTS OFFICE for rent. 
Established 10 years—associated with 
cellent opportunity for recent gr 
uate. Financial Write Dr. 
87 Nassau St., New York 
7, 


FOR SALE: An ethical going practice 
in Northern Illinois, town 24,000 
—3 operating rooms completely 
equipped, reception, small private 

ce and laboratory. Price $5,000. 
Reason for selling, failing health. 
Write 413, c/o Dr. W. J. Stickel, 
St., N. W., Washington 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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PLASTIC INLAYS 


Scientifically Balanced 
Precision Made 
Light Weight — Durable 
Moulded Over Your Casts 
Send for Information and Samples 


ACKERMAN LAB. 
Reese Bldg., Granite City, Ill. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


RECENTLY graduated chiropodist 
desires to associate with practitioner 
in District of Columbia. Write 600, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


LUCRATIVE practice for sale. Es- 
tablished 21 years. Excellent income. 
Call Mr. Bernard Rosenman—WOrth 
2-2912—New York, N. Y. 


EXCELLENT practice established 34 
ars on Chicago's busiest State St. 
p corner. Failing health. Two 
operating rooms. Reasonable rent. 
$3,500 cash. Write 602, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N. W.., 
Washington 10, D. C. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


CHIROPODIST WANTED: Connect- 
icut licensed chiropodist wanted to 
take over practice—large city, small 
competition. No money necessary, 
cheap rent. Write 700, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: 22-year-old practice, one 
of best in Illincis—140,000 people, 
over 10,500 patients; 2 chairs, x-ray, 
2 short waves, etc. Reserve privilege 
to select right person for this oppor- 
tunity. Write 702, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Manufacturers of 
All Types of Arch Supports in 
Leather, Celastic, Stainless Steel 
and Duraluminum. Full length 
Foam Rubber Insoles, Metatar- 
sal Cushion. Made from Foot 
Prints or Casts. Dependable, 

Speedy Service. 
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FOR SALE: Mcintosh polysine gen- 
erator (sinustat}—beautiful porcelain 
enameled base on mahogany stand 
with drawers; physiotherapy table 
with individual foot rests and vibrator 
szezynski, 1241 N. 
Ave., Chicago 22, Ill. 


FOR SALE: Established practice for 
16 years in Lakewood, N. J.—central 
location, reasonable rent, small over- 
head. Balance of lease carried over 
or new one made. Contains general 
chiropody office equipment — two 
chairs, intra-red, vibrators, etc. Only 
one other chiropodist in area of about 
10,000 people. Write for terms to 
P. O. Box 614, Lakewood, N. J. 


FOR SALE: Have two—will sell one 
at fair price — Ile Hydro-Massage 
whirlpool) stati model. Also 
inger surgical stitching instrument. 
Write Dr. A. D. Watson, 403 Equity 
Bidg., Elkhart, Ind. 


FOR SALE: Established ethical prac- 
tice in northwest suburb of Chicago, 
town of 24,000. Modern office and 
equipment, 2 rooms, closet, sharing 
reception room with dentist. Price 
$4,000.00. Write Dr. H. Wubs, 1717 
> Narragansett Ave., Chicago 39, 


FOR SALE: Ethical, going practice, 
suburb of Los Angeles—in one one 
medical building with dentist an 
ician. Share reception room, 
two treatment rooms, surgery and 
laboratory. Write 800, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N.W., Wash- 


ington 10, D. C. 


WANTED: Recently graduated podi- 
atrist desires to purchase ethical 
going practice anywhere in New 
York State outside New York City, 
or New England. Write 407, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N.W., 


Washington 10, D. C. 
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| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 


scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


PRACTICE WANTED: In _ Illinois 
town with population 15,000 to 50,- 
000. Ethical practitioner has all his 
own equipment. Write 803, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N.W., 
Washington 10, D. C. 


EQUIPMENT FOR SALE: Two each, 
chiropody chairs, stools, cabinets, 
short waves, oscillators—X-ray, whirl- 
pool, infra-red, ultra-violet, Gamble 
x-poser, oscillometer, drills, wave 
enerator, pedasine, etc. All finest 
e new, priced to sell. Write for 
complete list. Dr. H. Pilzer, 431 
County St., Portsmouth, Va. 


FOR SALE: Modern equipment, 
enough for three operating rooms 
and a laboratory. Write for list of 
items. Dr. Ben Goldware, 5112 Un- 
derwood Ave., Omaha, Nebr. 


SEND DUES TODAY 
Have you neglected fo forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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child Life 


4 OE Ss 
TREAT...FOR 
AMERICA’S GREAT LINE OF CHILDREN’S ORTHOPEDIC SHOES 


SPECIAL PURPOSE FEATURES 


Scientifically de- 
signed to correctly 


% Exclusive Orthopedic lasts suppert the meteter 
% Long inside counters them for proper 
(no cookies) fect 

Left and Right Thomas 
heels with wedge — 

¥% Left and Right spring steel 
shanks 


% Correct under arch contour 
%* Snug fitting heels 
¥% Full, roomy foreparts 


Photo at left shows typical pronatign or 
eversion stance, a condition which exists 
with many children, resulting in muscle 
strain, poor posture. 


to D. Eighteen distinct styles to munity, write us direct. 


first step size 3!/. through misses 
size three, widths AA to EE. Com- 
panion growing girls line from If there is no CHILD LIFE 
sizes 4 through 11, widths AAAA\ _ shoe filter in your com- 
answer every fitting need. 


HERBST SHOE MANUFACTURING CO. miLWAUKEE 10,WIS. 
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= Heel seat and coun- 
reven 
width at the eversion. 
ps ff > 
Other photo shows same feet wearing f an 
CHILD LIFE Orthopedic shoes . . . an- % 
kles straight. proper support and im- SF; 
: : 4 
A complete and coordinated line ae / 
of children’s orthopedic shoes from a 


ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


© IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT'S ADHESIVE 
IT’S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
2000 USP units per ounce 
200 USP units per ounce 


LARSON LABORATORIES 
ERIE, PERNSYLVANIA 


Ox ‘ 4 
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Vitamin A ... 
Vitamin D 
Zepherin Chloride ............... 1:1000 

at 20 degrees C............. 73 
at 37 degrees C ............ 82 
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